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poop policy is a social and political classes. They were taken to improve 


weapon of no mean importance a given country’s trading position and 


toda In the period immediately fol- to protect an agriculture whose product 
lowing the first world war very little could not hold their own against foreign 


was heard of it, it was not a subject of competition. High tariffs and similar 


public discussion. Not until great food trade restrictions provoke retaliation 


surpluses began to threaten the pro- So a chain of events was begun whic] 
ducers did it become a matter of wide led inevitably to more and more bitte: 
concern and debate. Yet food economic nationalism International 


policies were adopted around 1925 trade flowed more and more slowly: the 
which became the first links in a chain life blood of international intercourse 


of events leading to the second world grew anemic: agriculture in many coun 


war. For the first guns fired in the tries became a wartime rather than 


war of economic nationalism, which was peacetime agriculture 


fought in the period between the two Unless drastic action is taken by the 
wars, were high tariffs and other eco- United Nations during and after the 
homic weapons employed for the protec- present war, precisely the same _ thing 
tion of agriculture. These measures may happen again As the occupied 
were not taken in the interests of better countries are liberated one by one. the 
nutrition or because greater food con- pattern of agriculture which they will 
sumption was desired or as a means of inevitably adopt will be the old patter 
bringing better food to the poorer the prewar pattern And high tariff 


to protect agriculture may again become 


the first guns fired in a new war of 


economic nationalism For if the 
I ic Health Associa at the ii } 

ungry millions are to be fed. all suit 
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direct human consumption, such as_ in surplus supply were prov 
cereals, potatoes, and sugar. In other part of certain low-incom 
circumstances the interests of better nu- Surplus foods and WPA 

trition would require increased livestock were the basis for an extens 


production and rapid restoration of of school lunches. Surplus 
dairy herds. But the immediate task as milk led to various schemes 
occupied countries become liberated tribution free or at low \ 
must be to feed the hungry millions, great danger in our poli 
and this can only be done if all suitable course the possibility that 
land is planted in crops which may be pluses eventually would 
directly consumed. This policy, if car- which is precisely what has 
ried far into the post-war years, will In Great Britain the poli 
again bring surpluses which the world — strengthen and expand exis! 
market cannot absorb. It will require measures without regard to 
the highest statesmanship on the part For a time the results weré 
of the United Nations to call a halt at’ the same in both countries 
the proper moment and to persuade improvement in the diets of a 
governments to transform agriculture of the underprivileged—but 
with the object of promoting human came food surpluses disapp: 
nutrition rather than of achieving the with them the basis of our fo 
chimera of national self-sufficiency. while in Great Britain war 
When the bubble of false prosperity decreasing food supplies and 
was pricked in 1929, governments were need to insure its equitable d 
forced to recognize the growing problem among the population. 
of hunger among their people. I need 
not recall to you the signs and symp- WARTIME ACTIVITIES 
toms of social unrest in the early 30's In both countries much prox 
which persuaded governments that their been made since September, | 
only course was to provide work allow- food policy in Great Britain 
ances, food, shelter, and clothing to the _ intelligently conceived along 
depressed millions. Hunger and mal- lines. It is based on the dist 
nutrition side by side with food sur- of food according to phy 
pluses which could not be sold was a _ need, a guiding principle laid 
spectacle which men were not prepared the Food Policy Committee ar 
to tolerate. Moreover something of the followed by the Ministry 
vast unfolding of new knowledge of Food production in Great Bri! 
human nutrition was being spread been nearly doubled; milk p: 
throughout the masses, so that public has been increased and pract 
opinion could not brook the idea of of it goes into human cons 
malnutrition and misery in the midst Special attention is paid to th 
of plenty. able groups, pregnant and 
Food policies adopted here and in women, infants and children 
Great Britain during the 30's were and low-income groups. Les 
alike in some respects but differed consumed by the well-ta-do 
widely in others. In both, attempts the poor. Best of all, a watch! 
were made to provide for the distribu- kept on the people’s nutrition | 
tion of food according to need, but in of dietary surveys and clinica! 
this country the policy was based upon so that the onset of danger 
the existence of food surpluses. We quickly recognized. 
had the food stamp plan whereby foods Our own food policy has 
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In the first place the disap- 
food surpluses has de- 
e foundations of our system 
listribution to vulnerable 
we have been floundering 
create a new system. Full 
nt. higher wages, and general 
rosperity have led many to 
it there are no longer under- 
; in the population. We have 
if dietary surveys and broad 
dies to enable us to recognize 
ef danger. Socially minded 
and out of the government 


1t many millions have not 


wartime prosperity and are 
eezed between low fixed in- 
nd higher prices for food and 


cessities. 
\War Food Administration is 
rd to obtain the funds for sur- 
+ has met with one obstacle 
ther. It that 
cers and health departments 
' particularly anxious to en- 
ind promote such surveys. If 
uld write or speak to their 
‘atives in Congress urging the 
provide the necessary funds in 
ests of public health, I believe 
uence would make itself felt. 
since the states are chiefly 
le for the health of their citi- 
| eood nutrition is the founda- 
health. it would seem that state 
ind local departments might 
es undertake, by rapid surveys 
cal studies, to ascertain how 
Inerable groups are faring under 
conditions. I cannot think of 
e important task for health de- 
it this time, and T believe a 
their role in 
nutrition would do much to 


seems to me 


ippreciation of 


the public’s understanding of 
vortance. 

ire some items which belong 
edit side of our ledger. Fluid 
sumption has been greatly in- 
ecause sO many more people 


can afford to buy it. But this has bee! 
accompanied by shortages of i 
some areas, and among som 
Moreover almost half of ou 
never gets into human consumption ¢ 

pig. 
in the skim milk should be kept tor 
this Is 
larly important at a time when there is 


human consumption; particu 
a growing scarcity of animal protein 
not to speak of the need for supple 
menting to the utmost the individual's 
intake of calcium. We have had some 
success in the feeding of war workers 
but here as in England much remains 
to be done in this field And _ both 
here and in Great Britain the nutritional 
value of bread has been greatly im 
here by the restoration to 
flour and bread of those 
nutrients which suffered — the 
greatest loss in milling, and in Great 
Britain by the use of an 85 per cent 
extraction flour instead of the more 
usual 72 per cent extraction 


proved ; 
important 
have 


POST-WAR NUTRITION 
Health officers and authorities in nu 
trition are confronted with immediate 
and important problems. But the post 
Food 


policy may be important now; it will 


PROBLEMS 


war issues transcend all others. 


hecome vital to world safety after the 
immediate task of feeding the hungry 
What 
can we say about the United Nations 


millions has been accomplished. 


post-war food and nutrition policy? 
Fortunately some profit has come out 
of the bitter lessons of the past The 
first conference of the United Nations 
on post-war issues was the conference 
on food and agriculture at Hot Springs 
potentially one of the most important 
conferences ever held in any country 
Without doubt first 
national institutions to take form dur 
ing or after the war will be the perma- 
nent organization in the field of food 
and agriculture recommé nded by the 


one of the inter 
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conference The food and nutrition 
policy of the United Nations is set out 
in the report of the conference; the 
responsible leaders of at least two of the 
four great powers have declared that 
they accept the far-reaching recom- 
mendations adopted at Hot Springs 
Steps are being taken to draw up the 
plan and to formulate the constitution 
of the permanent organization. An 
Interim Commission, composed of a 
representative of each of the govern- 
ments represented at Hot Springs, is 
dealing with these and other matters. 
It has recently set up panels of scien- 
tific and economic experts to advise it 
on the form and work of the permanent 
organization 

The keynote of the conference was 
that freedom from want means a secure, 
an adequate, and a suitable supply of 
food for every man. This goal, the 
conference declared, can be achieved. 
Thus nutrition was given its proper 
place as the guiding principle of food 
policy in every country The only 
method of avoiding a return to the 
anarchy and economic nationalism of 
the past, is to make public welfare the 
sole criterion of food policy. 

The Final Act of the conference con- 
tains 23 recommendations and resolu 
tions; it includes 26 pages of reports on 
various aspects of food and agriculture 
Every health officer and every nutrition- 
ist should obtain a copy and study it 
seriously, for it is a chart of the future 
course of the United Nations in food, 
nutrition, and agricultural policy, and 
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it provides for the national 
national mechanisms which 
possible international collabor 
the welfare of all. 

These mechanisms are 


\ permanent international org 
food and agriculture, possil 
branches 

A national nutrition organizati 
country whose business it will be 
national tood and nutrition 

Periodic meetings of repress 
national nutrition organization 
auspices of the permanent organi 

The obligation ot adhering 
increase the food resources and 
diets of their people, and to 
another through the permanent 
on the state of their national 1 
on the steps being taken for its ir 
Long experience in Internationa 
has demonstrated that the oblig 
ernments to report periodically 
is one of the best ways of assurir 
ment and progress 


In contrast to 1918, when 
issues and international relat 
thought of mainly in political t 
Hot Springs Conference cle 
nically with food, nutrition 
culture, subjects of vital int 
ordinary men and women thr 
the world. It was clear that 
Springs the common man and 
held the center of the stage 
ference painted a picture of | 
mon men and women would 
diet and health in a post-wat 
which nations would work toge 
the welfare of all. It was a 
forward on the road sanit 
field of food and nutrition p 
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the Federal Government’ 
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RE are some 25 federal agencies 
routinely handle health statis- 
and 
In terms 


luding deaths, illnesses, 
examination findings. 
numbers of records processed, 
Vital Statistics of the 
Census has been the 
during 
e, but with the tremendous in 
the size of the armed forces, 
Division of the 
exceeds it, and the 
Medicine of 


sion of 
of the 


of these organizations 


probably 
of Preventive 

vv rivals it. 

Division of Vital Statistics han- 


nnually something like 2'2 million 


ths, 75,000 stillbirths, and nearly 
illion deaths for the country as a 
it also tabulates about 750,000 
ves in 28 and 50,000 

in 12 These data are 
ed from individual records 
vent. In addition the 

data on patients in hospitals 
insane and mentally defective 
ire assembled from reports from 


States 
States. 
for 
division 


ns 
se of the large number of de- 
tabulations appearing as Special 
prepared in addition to the An- 
tal Statistics volumes, the work 
division is even larger than the 


of records processed would 


tives and the \ 
an Public Heal 
Annual Meeting 


1943 


a 


Wa 


The job of the Medical Statistics 
Division in the Office of the Sur 
General of the 


Army is the ibulation 
information about 


of various kinds of 


sickness, accidents and battle casualties 
in the Army, and physical tinding 
examination ot 
Army. 

The Medical 
Army assumes responsibility for the 
health of the soldiers, 


complete system of medical and hos 


persol Ss entering 


Department of the 
and provide i 


pital care. Every illness and accident 
trom 


for which the 
duty for 24 hours or longer is recorded 


soldier Is excused 


and facts 


diag 


as an admission to sick report 
about it are tabulated, including 
nosis, days sick, and whether fatal o1 
in 
nual admissions to sick report amounted 
to roughly 700 per 1; 
magnitude of the tabulating job with 
the Army ts 
evident, even when details are omitted 


nonfatal. In the peacetime 


O soldiers the 
the present strength of 


from all except a sample of the cases 
In the peacetime Army disability pet 
soldier per year amounted to about 11 
days, and about 10 of those days wer 


The 


this medical care may be seen by con 


spent in a hospital excellence of 
trast with the civilian population with 
roughly 1 day of hospital care per pet 
son per year, or about one-eighth of the 
days of inability to work or pursue 
other usual activities 

The Army Air Force has 
tistical setup that is more or less inde 
other statistics of the 
the 


a vital sta 


pendent of 


Army: however, tabulations of 
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before the 4 an Associat 
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sickness made by the Medical Statistics ice are not centralized. 1) 
Division cover all branches of the monthly, and annual tabulat 
Army. ported cases of notifiable di 
The Navy provides similar medical — handled in the Division of Sa 
care to its sailors and marines, with ports and Statistics, being r 
annual admissions to sick report during tabulated form from. state 
peacetime of roughly 500 per 1,000 health departments. The san 
sailors and about 9 days sick per publishes reports of quaranti: 
sailor per year. The Navy Department eases which are received fro 
makes the same types of tabulations as countries. The Hospital Diy 
the Army. Although the total strength ceives and tabulates data on a 
of the Navy is far less than the Army, to the 26 Marine hospitals 
annual admissions of 500 per 1,000 treatments in outpatient de 
persons provides a lot of records for of those hospitals and in ot! 
tabulation. Health Service clinics. In | 
The Army and Navy sickness were about 70,000 admissi 
records are unique in that they refer nearly 2 million days of hos; 
to a definitely known population and 1)2 million clinic treat 
group. Although selected from the nearly '2 million patients. | 
point of view of age, physical status, numerous patients are Merc! 
and conditions under which they are men, but the Public Health S 
living, the trends of sickness in these renders medical care to tl! 
groups are of definite interest. For the Guard, to injured federal en 
Army annual sickness rates from all and to about a dozen othe: 
causes and from many specific causes beneficiaries. Similar record 
are available for nearly 125 years. two large hospitals for drug a 
Similar records for the Navy are avail- handled by the Mental Hys 
able for long series of years. vision. The statistics of the \ 
Both the Army and Navy maintain Disease Division include sj» 
in some form a Medical Intelligence search problems and also data 
Service whose functions are to supply in the course of the administ: 
detailed information on health condi- the codperative program fe 
tions in countries in which the armed pression of venereal diseas 
forces are likely to operate. The large volumes on serological 
Division of Foreign Relief and Re- syphilis among Army select: 
habilitation of the State Department been published. 
collects similar data and also facts Statistics in the National | 
about medical and hospital facilities. of Health are concerned almost 
The Veterans Administration is al- with special studies. The n 
ready dealing in large numbers of vital of the special statistical studi 
records and is due for an increase. In_ in two divisions. The statist 
1942 it gave about a million clinic of the Division of Industrial 
treatments to about 300,000 indi- is concerned largely with the 
viduals, made about 900,000 examina- industrial employees and th 
tions, and admitted 200,000 persons to Division of Public Health Met! 
hospitals. Unlike the Army and Navy, _ illness and medical care in th 
the Veterans Administration does not population, and with perso 
have a definitely known population, so facilities available for medical 
is unable to compute illness rates. The Children’s Bureau of tl 
Statistics in the Public Health Serv- Department handles a_ con 
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health statistics, particularly 
tion with the administration 
the improvement of ma- 
infant for the aid of 
ildren, and for the medical 
ves and infants of men in the 


care, 


ireau of Labor Statistics has 
years carried on research in 
accident classification, acci- 
ency in representative indus- 
account of 
Bureau of 


lost on 
accidents. The 
the Interior Department deals 
mine 


time 


in statistics of 
ployees Compensation Com- 
:dministers accident compensa- 

ployees of the federal govern- 
private employees on navigable 
nd for private employees in the 
During the de- 
this commission also assumed 


f Columbia. 


ility for injuries of persons on 
During 1940 
re some 350,000 injuries re- 


relief work. 


ut by no means all of them 
pensation claims. 
e Social Security Board, the 
of Health and _ Disability 
the Office of the Actuary, and 
eaus of Public Assistance, Old- 
Survivors Insurance, and Em- 
Security all deal in a con- 
e amount of health statistics. 
ision of Health and Disability 
itself largely 
bility, medical care, and re- 
tters which have or are likely 
ip for consideration in connec- 


has concerned 


the extension of the types of 
e covered by the social security 
e Bureau of Public Assistance 
the 
blindness among persons re- 
pensions for the blind; it also 
ita on chronic diseases and im- 
of the parents of children who 
mpensation under the de- 
children’s law. The Bureau of 


ind analyzes data on 
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Employment 


Security collects and 


analyzes data on physical impairments 


and chronic diseases which constituts 


a special problem in employment 
placement. 

Phe Office of Education in 
Security Agency has charge of vo 
tional rehabilitation and is interested i 
individuals that 


Its annual reports show 


handicapped from 


point of view. 


ascs 


the types of impairments and dist 


of persons in rehabilitation training 


during the year. 
The Wage and Hour Division of the 


Department of Labor vital 


vets 


Into 


statistics because the law under which 


it operates authorizes exce} 
mit employment at less than standard 


tions to pel 


rates or hours of persons who are ul 
able to do a full day’s work. The cor 
sideration of applications for exception 
involves not only chronic diseases and 
impairments, but also the more sever 
acute diseases causing 
disability in which the 


work during convalescence 


only temporary 


person wants to 


rhe Bureau of Prisons of the Depart 
ment of Justice has under its charge 
persons in federal penitentiaries The 
work in these institutions is 
done by the Health 
Service supplemented by employees of 
the Bureau of Prisons. In 1941, in an 
institutional population of about 18 
this 
census of about 1,500 hos; 


medical 


officers of Public 


work included a daily averag 


tal patient 
days of ho 


with more than million 


pital care. Some li medical and 
dental examinations were given 
The 


tabulates 


Farm Security Administration 


data on admissions to hos 


pitals in connection with insurance 
plans for rural areas, which it sponsors 
In addition, it has conducted physical 
examinations of a of rural 
whom relief 


tended, with the idea of finding whether 


group 


families to has been ex 


physical condition was a factor in the 
need of the farmer for relief 
The Vall \ 


Tennessee Authority 


= 


handles a large volume of both entrance 
physical examinations and accident sta- 
tistics among employees on its projec ts. 

The Coordinator of Inter-American 
\ffairs has a Health Division which 
supports large projects for the protec- 
tion of the health of workers producing 
war materials in the various Central 
and South American countries. Thus 
considerable data are collected on ill- 
nesses treated in clinics and hospitals 
operating under that organization.  Al- 
though not a part of the United States 
Government, the Sanitary Bureau of the 
Pan American Union also collects and 
makes available to the American and 
other governments data on the preva- 
lence of disease in Central and South 
American countries 

The Procurement and Assignment 
Service of the War Manpower Commis- 
sion is charged with procuring phy- 
sicians and dentists for the armed 
forces without disrupting civilian medi- 


cal care. In carrying out these func- 
tions, this organization has, — in 


cooperation with the National Institute 
of Health and the American Medical 
Association, collected a considerable 
body of information about the geo- 
graphic distribution of medical person- 
nel and facilities, the probable future 
effect upon civilian medical care of the 
medical recruitment program of the 
Army and Navy, and similar trends set 
in motion by the withdrawal of a large 
proportion of the young doctors from 
civilian practice. 

During its existence, the National 
Resources Planning Board issued sev- 
eral studies of the health of the nation, 
usually as chapters in reports on more 
general subjects. 

The agencies thus far discussed deal 
in some phase of health statistics other 
than physical examinations. The num- 
ber of organizations collecting physical 
examination data is larger than the 
number handling other types of vital 
records. At a meeting called in 1941 
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by the Division of Statistica 
of the Bureau of the Budget 1 
the feasibility of standard 
methods of coding physical 
there were 23 representative 
federal organizations which 
ing physical examinations 
tabulating, or expec ted to tal 
medical from them 
that so many organizations we 
sented shows considerable int 
this phase of health statistics 
The tabulation of the findi 
the examinations of the millio: 
for the Army by Local Board 
dertaken by Selective Servi 


quarters. Two reports hav 

been issued on_ the prevale 
phy sical defects: the first wa 
about 20,000 persons, and t! 
on 122,000, representing a | 
sample of examinations mac: 


states prior to October, 1941 
The Railroad Retirement 
makes about 15,000 medical « 
tions per year of persons app 
retirement. Careful consider 


} 


given to each case to assess 
of the disability of the apy 
tentative code has been set up 
porting the results of the fin 
annual or other intervals. 

In 1940, the Civil Service ( 
sion added about 2,200 to its 
retired disabled persons, I: 
medically examined and found 
some impairment or disease whi 
fied retiring the individual. 


known number of other perso! 


have been examined but not 


The chronic diseases of persons 


for disability are shown in the 
Report of the Commission, and 
causes of death of about 1,1| 
who died during 1940 out of th 
on the retired rolls at that time 
The National Youth Admin 
examined in 1941 _ nearly 
youths 16 to 24 years of age. | 
ings were analyzed in cooperat 
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al Institute of Health and 
in detail. Originally it was 
n to examine all new en- 
N.Y.A. projects, but this 
the plan was abandoned even 
organization was abolished. 
rks Projects Administration 
ed plans for the examination 
ts workers to determine their 
the specific work to which 
assigned, but the project 
far beyond the planning 
me examinations were done 
ireas. 
any government agencies are 
ested in vital and health sta- 


tistics of the kinds mentioned above 
There are no doubt 
which I have failed to mention in this 


brief summary. Some 


other agencies 


organizations 


are actively tabulating and publishing 
the results either as special papers or 
extremely, 


in annual reports. All are 
interested in making more use of 
various kinds of health 
lected in connection with the adminis- 
tration of their organizations Few it 
any are interested in any form of con- 
solidated statistical organization which 
would take the data out of the hands 
of the people who have collected them 
and are most interested in them. 


these 
Statistics col- 


State Support of Industrial Hygiene 
Services—An Urgent Necessity 
W. F. DRAPER, M.D., F.A.P.H.A. 


Assistant to the Surgeon General, U. S. Public Health Service, 


industrial hy- 
public health 
responsibility demanded by the war's 
critical 
raised a vital question 


HE emergence of 
giene as a majo 


need to save manpower has 
Are we making 
adequate plans to hold the ground that 
has been gained, and to extend indus- 
scale 


trial services on the 


necessary for the successful maintenance 


hygiene 
of war production? There is much cur- 
rent discussion of post-war planning, 
which is admittedly essential for making 
the tremendous readjustment that will 
come with the war’s end, but in indus- 
trial hygiene there remains imperative 
need for concentration on the immediate 
problems connected with winning the 
war. There is actually only a skeleton 
force of industrial hygiene services to 
meet the increasing demands of con- 
tinually expanding industrial produc- 
tion. More personnel, more equipment, 
and better administrative organization 
are needed for the gigantic task of 
assisting all war industries on a multi- 
tude of health problems affecting pro- 
duction. The admirable improvement 
of industrial hygiene facilities achieved 
since the war began can be considered 
only a beginning of a program which 
must be further developed in the coming 
months. 

A second question naturally follows 
—-Who should assume the responsibility 


for this expansion of servi 
answer is indicated by the nat 
job and by present trends 

local health 
agencies which have an inherent 


departments 


sibility for providing industr 
services as an essential comp 
all other activities of the oft 
program, second to none in 
The character of this obligat 
ready indicated by the demai 
made of existing services an 
of the task overwhelmingly e 
an appraisal of the dimensio. 
growing labor force. 

There 
workers engaged in production 
country, many of whom ar 


are an estimated 54 


young people, old persons, a 


capped individuals. Each day 
sands of industrial work: 
placing those called to military 
are being exposed to unac 
strains and dangers. New 

and new processes in manufac! 
quire study and careful con! 
eliminate hazards. Increased 
work and _ higher speed of pr 
expose workers to more risks 


new 


fatigue. t] 
tors and conditions of crowd: 
in industrial communities, the 
creasing disability among 

workers from both occupationa 


As a consequence of 


and ordinary causes of sicknes 
ever, complete information 01 
tent of occupational disease | 
and mortality is lacking becat 
sufficient industrial health ser\ 


wil 

‘ 
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e * Presented at a Joint Session of the Industria 

t Hygiene and Health Officers Sections of the America 

Pu Health Associat it the seventyv-second 

‘4 Annual Meeting in New York, N. Y., October 14 

1943 
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INDUSTRIAL HYGIENE SERVICES 


reporting of known cases 
e army of industrial hygiene 
is needed to cope with all 
blems at every level How 
ve advanced in organizing and 
this 
inswering this question, we 
that 
only recently been cenerally 


ersonnel to meet chal- 


note industrial hy- 
i field in which state and 
should take 
share the 


departments 
ist all 


ited acceptance of industrial 


blame 


fundamental public health 


ind acknowledge that it has 
ng neglected in this country 
ference of State and Terri- 
Officers has frequently 
industrial hy- 
little 
ilted from these deliberations 
credited, 


discussion of 
ts annual meetings, but 
wiation should be 
with maintaining interest in 
ral problem. 
S. Public Health Service ad- 
its part that it had not been 
¢ sufficient leadership in stimu- 
the states to take on industrial 
e activities prior to 1936. From 
e the Office of Industrial Hy- 
nd Sanitation was established in 
lic Health Service in 1914 until 
the work of the Division had 
mcentrated on investigations and 
of industrial health hazards in 
and in experimental laboratory 
In 1914 there were only 2 
that had organized divisions of 
il hygiene, and in the interval 
1936, when real expansion be- 
4 more states had added this 
Then the federal government 
to take effective action, realizing 
indus- 
th practices languished for lack 
tion on the part of the federal 
te governments. The Social 
Act of 1935 made possible, 
ther benefits, the setting up of 
te plan for establishment of in- 


extension of desirable 


dustrial hygient divisions in 


In 1936 10 states added 
health 


aid of 


to then 
with the 


depart ent 


Each succeeding 
states have developed 
giene divisions until ther 
states carrving on sucl 
Expansion within the 
on in equally 


Four 


local divisions in ci 


state 


departments and 
maintains 

Division of Industrial Hy 
Health 
Health Service has helped 


of this development by 
VISOr\ 


Institute of 


service on 
administrative problems 
health 


states have been made to 


industrial hazard 


dence on which requests 
priations could be based in 
new state services 

Phe responsibilities which 


units are assuming cover a far wider 
field than 


When industrial hygiene personnel visit 


was originally conceived 
an industry today they are presented 
with all kinds of problems for solution 
and in turn are prepared for mor varied 
requests than formerly when investiga 
tion of a specific occupational hazard 
was the only service expected on a plant 
visit. Today the representative of the 
Industrial Hygiene Division may be 
confronted with questions on sanitation 


clise ases, med 


nutrition, communicablk 


ical care of injuries, dutie 


safety and health education, and a 

variety of related problen in addition 

to health hazards of work processes 
From the health department point ot 

view, the changes in pul 

tice in other spec ial tel 

eral recognition of the 

tion of health departr 

influencing the scoy 

activities 


cient 


his function 
crants-in-aid 
Bes 
iu 
ire How 
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We cou 
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technica il 
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are now more aware of their responsi- 
bility to extend health services to all 
people of their communities, and to 
find new ways of carrying these services 
to the groups who most need them. The 
factory is found to be a strategic place 
in which a large proportion of adults 
can be provided health services, in the 
that the school has long 
center for child health 


Same manner 
served as a 
programs. 
The much publicized facts of indus- 
trial absenteeism point out the health 
department’s responsibility to industrial 
workers. It is neither accidents nor 
occupational diseases which cause the 
greatest amount of lost time from work, 
but the everyday causes of illness com- 
mon to adults. Most state and local 
departments have already established 
deal with many of these 
adult health, including 
venereal disease, cancer, 
dental hygiene, mental hygiene, mater- 
nal health, and nutrition. At the same 
time that the health department at- 
tempts to extend these services to 
workers, industry is seeking the various 
services which health departme nts have 
to offer. It is logical that industrial 
employers will turn to the division of 
industrial hygiene for assistance in se- 
curing health department services, hav- 
ing first hand acquaintance with this 
branch of the department. It follows 
that the division of industrial hygiene 
can well act as a liaison for the other 
divisions of the state health department 
and make initial contacts with indus- 
tries in arranging to have the desired 
services brought to industrial workers. 
In addition to this codrdinating 
function within the health department, 
the state division of industrial hygiene 
has equally important responsibilities in 
maintaining working relationships with 
other state agencies and organizations. 
Chief among these agencies are the 
state department of labor, and the in- 
dustrial accident commission. Factory 


services to 
pre of 
tuberculosis, 
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inspectors employed by th 
ments of labor to check safety 
have in some instances rece’ 
ing for detection of occupat 
ease hazards through 
arrangement with the divisi 
dustrial hygiene. Industria! 
commissions can furnish the 
hygiene service with inforn 
occupational diseases reporte: 
agency as required by law 
ample, such a working arrang 
in effect in California, w 
division of industrial hygien 
health department makes inv: 
of the cases reported to the cor 
In this state factory inspec! 
responsibility of the commissi 
inspectors call upon the indu 
giene service to make technica 
gations of potential health 
which they have found in the 
The results of these surveys ar 
to the commission, since that 
legally responsible for enforci 
and regulations concerning | 
of the health of workers. Simi 
tionships have been devel 
Wisconsin. 

In most states there is a bx 
the state health department 
operate in this field only on a: 
tional plane, using its find 
persuade management that cha 
correction of hazards are ni 
Education is the first approac! 
other health department activi' 
the authority which may be ne: 
certain cases is not lacking, si 
health department has sufficien! 
in its basic laws to take actior 
prevention of occupational a! 
diseases. 

Another function of the stat 
departments related to the inve 
of factory conditions and 
control of hazardous conditior 
reporting of occupational disea 
some states the law requires 1 
of these diseases, usually to th 
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However, comparatively 

vers of cases are reported in 
es, which that the 
h department has an obliga- 
ry on an educational program 
cific problem. Physicians 
etter informed on the nature 
nces of occupational diseases, 
those likely to occur in the 

if their respective communi- 
must acquire the same con- 
eport occ upational disease as 
erally have for reporting of 


suggests 


ible diseases. 
ther responsibility of state 
ealth administrators is the 
ent of adequate rules and 
aimed at preventing occu- 
through control of 
In a few states the health de- 
is especially charged with this 
lity, in others the state 
designated rightfully expects 
issistance from the health de- 
For example, the Maryland 
ition Law explicitly ascribes 
of formulating, adopting, and 
‘ering rules and regulations de- 
prevent and control occupa- 
isease to the State Health De- 
t and to the Baltimore City 
Department. 
ir codrdinate functions of state 
in the matter of dealing with 
tion of cases of compensation 
s needed. North Carolina 
an example of this type of 
on. The occupational disease 
he state provides that the In- 
Commission shall adjudicate 
ind shall make investigations 
hazards in certain industries 
silicosis and asbestosis hazard 
lhe commission has designated 
Board of Health as its agent 
nvestigations and physical ex- 
ns are conducted either by the 
ard of Health or under its 
m. Public health administra- 
ther states should be prepared 


diseases 


to render such services whenever called 
upon to do so, unless specitic legislation 
prohibits the use in litigation of the 
results of investigations 

It is sometimes claimed that indus 
trial hygiene 
under the direction of those 


should bye admini le red 
igencies 
concerned with enforcing labor legis 
tion such as factory Inspection, wages 
and hours of labor, 
compensation. The role which a health 
department should play in connection 


with compensation cases should be that 


and workmen’s 


of an impartial investigator of industrial 
health hazards. 
in the hands of the 
agency would do away with the wholly 


Placing such a function 


nsation 


impartial activities which we feel should 
be preserved. 

In every state there are various non 
official agencies and groups interested in 
promoting particular phases of indus- 
trial health with whom the state health 
department needs to develop effective 
working relationships. Among these is 
the state medical society, 
followed the leadership of the Council 
on Industrial Health of the American 
Medical Association in setting up a 
state committee for industrial health 
Local medical societies are likewise be- 


which has 


ing urged to develop such committees 
for the purpose of stimulating phy- 
sicians to take active part in meeting 
local industrial health needs 

The state manufacturers 
are becoming sensitive to the 
problems of industrial hygiene and may 


association 


more 


generally be counted on to give support 
to the program of the state health de- 
In the same manner, chem- 
bers of commerce are taking active in- 
under the guidance of thei 
Committee Industrial 


partment. 


terest 
national 
Health. 

Labor unions are coming 
ciate their vital » in the 
extension of 
and are making their wants and needs 
felt. Frequently state divisions of in- 


to appre- 
own 


industrial health services 


| 
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dustrial hygiene receive requests from 
unions for help in investigating hazard- 
ous or unhealthful working conditions 
affecting their members, and for infor- 
mation these hazards. 
Health departments can evolve plans 
for working with the labor-management 
health established in in- 
dustries under the sponsorship of the 
War Board. ‘These com- 
mittees found to be useful inter- 
mediaries for promoting all types of 


con erning 


committees 


Production 


are 


industrial hygiene and general health 
activities within the plant. They should 
be provided with suggestions for carry- 
ing on continuous programs. 
Professional refresher 
courses are another field of responsi- 


training and 
bility for directors of divisions of indus- 
trial hygiene. Short institutes are 
needed for physicians, engineers, and 
nurses already engaged in industries to 
bring them up-to-date on handling the 
newer problems, and on the latest tech- 
nics. New personnel require complete 
courses covering the fundamentals of 
their work and the relationships of the 
health program to the other functions 
of industrial management. Such courses 
can be developed in codperation with 
universities, medical indus- 
trial nursing associations and engineer- 
ing societies, as many state and local 
industrial hygiene divisions have already 


societies, 


shown. 

Cooperation should also be given to 
the state departments of education for 
development of instruction on industrial 
hygiene in vocational school training 
courses, and in the local program of 
Engineering, Science, Management War 
Training Courses sponsored by the 
U. S. Office of Education. 

These are only brief suggestions of 
the major responsibilities of a state 
division of industrial hygiene, but they 
should suffice to indicate the broadened 
conception of the functions of such a 
division. Further arguments are not 
needed to show that substantial support 
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must be provided for such an 
service Hf it is to maintain 
fidence of industry and all th 
now looking to it for assistan 

Total appropriations for th 
and local units for the fiscal y: 
1944 have now reached th 
$1,222,295. Forty-nine ai 
tenths per cent of this total 
from federal grants-in-aid, 
smaller percentage than that « 
year, since a number of state 
creased the state’s appropriati: 
year. 

When consider the 
amounts of self-support give 
individual maint 
divisions of industrial hygie: 
found that 6 states and 1 « 
securing all their funds fro 
grants. Seven states and | cit 
upon federal funds for over 75 ; 
of their budget for industrial 
Twelve states and | 
the extent of 50 to 75 per cent 
states are receiving 25 to 50 | 
and 4 states require less than 
cent of federal funds. Finally 
are 4 states and 4 city division 
receive no federal assistance, 
ing their programs entirely on t! 
appropriations. 

During this emergency, the 
receiving much additional assista 
side federal grants in the form 
of personnel from the Public 
Service. 

Approximately 60 persons, 1 
physicians, chen 
dentist, and 3 nurses, are now 
to 27 states. In several of thes 
these workers constitute either 
tire staff or a major part of 1! 
division. Special war appro} 
made under the Emergency Hi 
Sanitation Act have provided 
establishment of this plan to lo 
personnel and equipment to sta 
the present time, states are re 
more personnel than are availal 


States to 


city are 


engineers, 
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een a limiting of the number 
added to the Public Health 
er of states are successfully 
only possible solution to the 
‘ to secure adequate State 
ns to maintain at least the 
essential personnel to carry 
ndustrial hygiene programs 
tion of the states clearly lies 
ction, since the loan of per- 
the U. S. Public Health Serv 
expected to terminate with 
the war. State health de- 
administrators should be 
not only to replace their bor- 
rkers, but to augment thei 
taff with sufficient mumbers 
rious professional personnel 
conduct an adequate and 
rogram. Only 14 of the 38 
sions have staffs consisting of 
professional employees. 
tal number of state personnel 
for in the budgets of state and 
lustrial hygiene units for the 
ear 1943-1944, is 354. Of this 
re physicians, 141 are en- 


a 


15 are chemists and other 
workers, 22 are nurses, 1 a 
and the remainder—100, are 

| workers. 
state division should have on 
as the minimum essential per- 

to conduct industrial health sur- 
physician, an engineer, 

t, and a nurse, supplemented by 
il staff to assist in making re- 

nd keeping records. Large units 

juire a number of each of these 
f personnel. A new develop- 

: provision of advisory service in 

ecial field of industrial dentistry. 

states have pioneered in this 

n by employing a dentist to pro- 

lental services in industry as a 

the industrial hygiene program. 
health education programs in 

try require the addition of a 

educator to state health depart- 


ment staffs for full-time as 
industrial health education 

The essentiality of these industrial 
hygiene services cannot well be ques- 
tioned by state gislator if the 
case be properly pre sented to them 
Persuasive facts and dramatic evidence 
of accomplishments and needs should be 
brought before them now while p bli 
support can be counted on 

If action is not soon taken we may 
witness a demobilization of some of the 
state industrial hygiene units when the 
retrenchment of federal support takes 
place at the end of the wat 

The type of program net ded has been 
well demonstrated by the U. S. Publi 
Health Service and a number of well 
organized state and local divisions ot 
industrial hygiene. The Public Health 
Service stands ready to give continuing 
help to states in preparation of informa- 
tion tor requesting State appropriations 
In a recent instance, for example, a 
representative of our Division of In- 
dustrial Hygiene accompanied the state 
health commissioner of a western state 
on a visit to the governor, and suc- 
ceeded in obtaining $20,000 from 
emergency funds for urgent needs of the 
state’s division of industrial hygiene 

The appeal for state appropriations 
can be presented as an immediate 
emergency need, and at the same time 
postulate a permanent program to meet 
peacetime requirements. If need be, 
these requests can be met by some ad- 
justment of the total state health de- 
partment budget, curtailing some less 
essential activity. Too often budgets 
and programs once established are con- 
tinued each year because inertia pre- 
vents the making of an objective ap- 
praisal of the relative merits of various 
programs. Now is the time for critical 
review of state and local health depart- 
ment activities, while other revolution- 
ary changes are making adjustments 
easier to propose 

To make an adequate estimate of a 


t 
| | 
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state’s needs in industrial hygiene serv- 
ices, the health administrator may first 
have to acquire a deeper understanding 
of the subject, particularly if he has not 
had training in the field, or familiarized 
himself with recent developments. 
There may be a tendency for health 
officials to regard industrial hygiene as 
an especially technical field in which 
they may honestly admit having no 
more than a speaking acquaintance. 
One aid for dispelling such feelings is 
the Manual of Industrial Hygiene re- 
cently prepared by the Division of 
Industrial Hygiene, National Institute 
of Health. 

The workers who receive the ultimate 
benefits of an industrial hygiene serv- 
ice deserve our best effort and con- 


sideration. They are giving 
to produce war materials \ 
saving us all, and the nation j 
for their magnificent accom; 
These home front battalions 
assured that there will be n« 
of the protective program secu 
own lives and health as the, 
to give our fighting men th: 
for victory. 

The industrial workers of 
try have a right to this « 
in their health departmen 
the future, they should have 
greatly improved health safeg 
their working places as a pat 
promise of a better world for 
is the time for laying founda 
secure these hopes. 
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A Severe Epidemic of Meningococcus 
Meningitis in Chile, 1941-1942’ 


MARIO PIZZI, M.D. 


Diseases, 


Division of Communicable 


epidemic of meningo- 
is meningitis occurred in 
1941-1942 (Chart 1). From 
$1, until December 31, 1942, 
ere reported 5,885 cases with 
ths (a case fatality rate of 15.9 
as we know, Chile, which has 
ition slightly over 5,000,000, 
ver previously suffered an epi- 
meningococcus meningitis, ex- 
a small outbreak of 10 cases in 
a navy training school on an 
In the preceding years, only a 


were reported annually; a 


f 53 cases from 1932 to 1940, 
e. Our population, therefore, 
ntly had little immunity against 


ease and this fact might explain 
v high incidence in this epidemic. 
rmore, the poorer classes of the 
live in very crowded condi- 

id a survey made some time ago 
um | sections of Santiago showed 

7 persons per room, and an 

a persons per bed. The nu- 
| status of these people is rather 


ind even the weather was against 
nce the winter of 1942 was par- 
ly cold, compared with our usual 


conditions. So we had all the 


ements for the epidemic spread 


ease transmitted via the respira- 
immunity, 


1 at a Joint Session of the Laboratory ar 


gy Sections of the American Public Health 
at the Seventy-second Annual Meeting 
York, N. Y¥., October 13, 1943 
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Province of Santiago, Chi 


and conditions that 


individual 


overcrowding, 


would decrease resistance 


such as poor nutrition and becoming 
chilled. 

The epidemic began in 
our main port. The first 
reported from a welfare institution tor 
children, in June, 1941, spreading 
rapidly through the city and then over 
the whole province of Valparaiso. ‘This 
province has a population of 433,233 
people, according to the 1940 census 
The attack rate per 100,000 population 
in this province was 89.2 for 1941, and 
188.1 for 1942. 

In Santiago the first case was rr 
ported on August 25, 1941, in a young 
Another case occurred in an- 
other soldier within 3 days. These two 
men belonged to an engineers’ army 
school. In the days immediately pre- 
ceding their illness the y had been work 
ing very hard in connection with some 
floods which occurred near the ¢ apital 
and had been subjected to prolonged 
exposure in cold water and to strenuous 
physical work. The third case was in a 
daughter of one of the 
soldiers, and the fourth case 
army physician, who had not had a tual 
contact with the patients, but who 
worked very closely with a physician 
soldiers. 


Valparaiso 


cases were 


soldier. 


contacts of the 
was in an 


who took care of the 

Knowing the particularly favorabl 
conditions for the spread of an epi 
demic, we were very worried, but at that 
time the incidence in Santiago did not 
become particularly alarming. The 


‘ 
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Chart 1 


Repudli 


of Chile 


Meringococcus Meningitis 


Rates per 1 


0,000 Population 


1932 = 1942 


(Semilogarithmic Scale) 


1937 | 1938 | 1939 | 194 | 104) 


| 


Republic of Chile 


WU eningococcus 


Meninegiti 


Cases per 100,000 Population 


104? 


attack rate per 100,000 population that 
vear for the whole province was 23, a 
figure by far below that for Valparaiso 


(89.2). However, in the winter of 
1942 the epidemic took an explosive 
form in Santiago, and the incidence for 
that year was 261.6 per 100,000. The 
epidemic, which in 1941 was localized 
in our two main cities, Santiago and 
Valparaiso, spread in 1942 all over the 


country, mainly in the norther! 
central zones and relatively spari: 
southern one, as can be seen in 1 
in which the provinces are shov 
order from north to south. 


AGE DISTRIBUTION 
In Table 2 the age-specific 
bidity and mortality rates are 
sented. As was to be expected 
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groups suffered higher 


ty and mortality rates. 


LD SECONDARY ATTACK RATES 


ler to study the secondary at- 


s among the contacts of cases, 


dividuals living in the same 
lds of actual cases were studied, 
ne to age and the degree of over- 


The data are given in Table 


which we can make three state- 


(1) 2.5 per cent of the contacts 


| the disease: (2) the secondary 


rate was higher among. those 


tatistically significant difference 


vears of age: and, (3) ther 
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between the rate among those living 
under slight conditions of overcrowding 
and the rate for those living under cor 


ditions of severe overcrowding 


CARRIERS 


No meningococcus carrier survey had 
been made of the population prior to 
the epidemic During the outbreal 
carrier surveys were made of variou 
groups A total of 12.870 individuals 
were cultured. among whom 429 carriers 
were found, giving a rate of 3.25 pet 
cent. The rate varied from 1 ner cent 
among the beggars in the flop hous« 


(in the open ill d 


Province of Santiag 
Veningococcus Meningiti 
1941-1942 
Rates per 100,000 Population 
Vorhidit Vortalit Mo» 
14.4 7 5.7 1 
17 4 ¢ 12 1A? 
| 
TABI} 
Re public f Chile 
pubu 
Vening us Meningitt 
Household Segondary Attack Rate 
Inder 15 Year { 15 Year { 
Number Number Number Number bes 
Pes of Pes 
ni f nf nf f nf 
1,544 64 4.1 1,594 7 1.7 
4? 164 ) $38 : 1.5 
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among the 18 men in the barracks with 
the 2 soldiers forming the first 2 cases. 

An attempt was made to study the 
action of the sulfa drugs in eliminating 
the carrier state but, unfortunately, we 
had to suspend our study due to short- 
age of sulfa drugs. Our figures are too 
small to form a basis for conclusions. 

TYPES OF MENINGOCOCCI 

During the 4 years preceding the epi- 
demi only 12 strains of meningococci 
had 
Group III, 4 were Group I, and agglu- 
tinated both Groups I and IT. No Group 
Il or IV meningococci were found. 

During the early part of the epi- 
demic, 115 strains of meningococci 
isolated from carriers and 53. strains 
from spinal fluid were typed. Among 
the strains from carriers, 
Group I was more frequent than Group 
Ill (26.7 per cent compared with 3.4 
per cent). Of the strains, 69.8 per cent 
could not be typed. Groups II and IV 
were not found. 

Among the strains isolated from 
spinal fluids, on the contrary, Group III 
markedly exceeded Group I: 75.7 per 
cent compared with 9 per cent in 
Santiago; 70 per cent compared with 30 
per cent in Valparaiso. The percentage 
of strains which could not be typed was 
low (9 per cent in Santiago and none 
in Valparaiso). Three strains were 
found in Santiago that agglutinated 
both Groups I and III, and were classi- 
fied as intermediate strains. In neither 
city was Group IT or Group IV found. 

Without giving the technic of isola- 
tion and typing in detail, suffice it to 
say the swabs were streaked on the 
blood agar plates within 3 hours after 
they had been taken. Non-pigmented 
strains fermenting glucose and maltose 
were tested with the specific sera_pre- 
pared with the standard strains of 
Sarah Branham. 

The above figures as to groups are 
probably too small to be conclusive. 


Six belonged to 
? 


been recovered 


isolated 
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The study has been continue 
results are not available as yet 


ADMINISTRATIVE PROBL! 

Having given some of the 
logical and_ bacteriological 
the epidemic, I would like 
now in some detail the adn 
problems associated with th 
the epidemic in Santiago. 

As stated before, in 194] 
demic was not very alarmii 
province the size of Santiago (| 
population). The maximum 1 
cases reported weekly was 24 
the first 6 months of 1942 the 
improved in that only 325 « 
reported, the weekly incidenc: 
low as 2 cases during the 12! 
and as high as 34 in the 261 
However, during the first days 
(our winter), coinciding with a 
temperature for our usual clim 
ditions, the epidemic took 
explosive form. 

Of the 3,602 cases reported 
in Santiago, 3,277, or 91 per 
curred during the second hali 
year. In a few days we pass 
an average of 22 cases per wee! 
the preceding 2 months to 25 
and even 75 cases a day at the 
the epidemic. The public wa 
with panic. As an example of ¢! 
fying manner in which the 
struck some households, in on 
of 9 persons there occurred 
within 72 hours. Two of t! 
tients died within 48 hours 0! 
Three to 4 per cent of the cases 
young children died in a few ho 
the Friedericksen-Waterhouse s\ 
in spite of intensive ‘reatme! 
some of these cases the microo! 
were so numerous that in a bloo 
the red blood cells could hardly 
for the meningococci. The 
Health Service’s free comm 
disease diagnostic service 
swamped; it was impossible 


JJ 
( 
In 


ians to cover the 80 to 100 
ived each day. 
wint, Dr. Eugenio Suarez, the 
Director of Public Health, re- 
nd immediately obtained the 
iry powers that in 
are given to him by the 
Code. Since in an epidemic 
gococcus meningitis there are 


case ol 


present time effective meas- 
revent its spread, our efforts 
iarily devoted to supplying 
nd adequate medical care to 
ts in order to decrease the case 
ite. Our campaign, therefore, 
ned on this basis and no efforts 
ed in an attempt to reach the 
n the shortest time possible. 
purpose we evacuated within 
i 400 bed hospital to receive 
5 vears of age and over. For 
lren under 5, 100 beds were 
in a children’s hospital, and 
were held in reserve in other 
The director of the 
oved his headquarters to the 
ind all the personnel were un- 
lirect command. A 24 hour 
c service was available, staffed 
physicians, divided into five 
vho worked 3 hours each day 
night of every five. Each 
luded one pediatrician. This 
tic service available not 
i consultation service to private 
ners, but was available as well 
to the public. 
ersonnel was selected from the 
i the wards where the cases 
he preceding year had been hos- 
Having seen several hundred 
ese interns were very familiar 
different manifestations of 
infection. Notices on 


cam- 


was 


CCUS 


page of all the newspapers 
the population as to the 
ptoms of the disease, the way 
they could get the physicians’ 
ind that this service was abso 
ee. Each physician had avail- 
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able at all times a car from the Public 
Health 


special bag containing sulfa drugs in 


Service in which there was a 


tablets and in solution, svringes and 
needles already sterilized, and cardio 
vascular drugs to treat the cases ir 


collapse. They were instructed to begin 
the treatment at th 
tient upon the slightest suspicion of 
A record stating the hou 
at which the sulfa drug was given as 


bedside ot the Da 
meningitis. 
well as the dose was left in the home 
and brought with the patient when the 
ambulance was sent for him 

At the admission room in th hospital 
the patients were care fully checked, and 
if the diagnosis was not clear they wer 
sent to an observation ward where the. 
were periodically reéxamined and sent 
either to the wards or to another hos 
pital if a diagnosis other than menin- 


If the 
upon his first visit to a household con- 


gitis was reached. physician 
sidered that the case could be kept un- 
der observation at his home, he re ported 
to the hospital the hour at 
second visit made and _ his 
instructions 
shift that happened to be 
that time. For the private practitioners 
a 24 hour consultant service was avail- 


which a 
should be 
were carried out by the 
on duty at 


able, and in some instances the same 
patient was seen 3 or 4 times within 24 
hours until a final diagnosis was reached 
It was expected that a visit would be 
made within 2 hours of each call, and 
for this purpose the telephone operator 
had a book in which the time of the call 
and the time at which the patient was 
seen were recorded, as well as the diag- 
nosis which was mad In this way it 
was easy to control the efficiency of th 
to the 


service, Inquiries were made as 


reasons for ce lav, and improvements 
found 


The physicians while attending the calls 


were effecte d if deficiencies we re 


were in constant communication with 
the hospital to save time if ther 
happened to be a new call nm the 


Iie isghborhood 
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One night a man called the hospital since the baby was going to die, s! 
saying that his son had suddenly ‘® have her die at home. Believi 
baby’s life should not depend 
awakened with vomiting and was com- A : 

og : Hy, ignorance of her mother, the direct 
plaining of severe headac he. Che BOOMS clinic enddered a policeman to hold 
was seven miles from the hospital but until the ambulance came. Unfort 
it happened that 5 minutes later one of social worker not knowing what had 


our physicians telephoned in and he was and seeing that the mother wa 
’ told the policeman to release the 


only : blocks from the patient’s home. 4.44 che would take care of th 
The father was astonished when he saw receiving the call we went immediat 
his call attended less than 10 minutes address, in a very poor, slum area, 
nobody hom« We came back 
and found from 8 to 10 people in 
some of them drunk, but no 
the treatment was immediately started, mether or the baby. Wi explain 


I 


after he had requested our services. 
The case proved to be meningitis and 


10 minutes after the known onset of — that we were looking for the babv 
the disease. Obviously this was an __ save her life, but they stated 
know where the baby was. 


unique exception, but the great ma- 
ments for obtaining the new 


2 hour objective. This practice of jp using force, and secured fout 
working at high speed contributed to from the police station. Again, 
reassure the popriation and to termi- — get the information voluntarily but 
refusal, we told them that eve 
tn he he police 
had developed. Although fear was use- 
ful at the beginning of the campaign to baby appear. With this threat 
make the public aware of the existence — of the fact that it was a cold, rait 
of the epidemic, it became a heavy night, they thought that it was bett 


: the information than to leave the 
burden to the medical personnel since age 
found the baby at 1 o’clock in th 


many calls were only due to panic. 44 plocks from the original add 
Some people requested our services for bed with her parents and 2 brothers 
merely a slight headache. The reas- years old, in a small room where 

: 4 other people as well. The baby 
diately carried to the hospital 
nately, she recovered. 


nate the “ epidemic neurosis > which 


surement of the population was shown 
by the rapid decrease in the ratio of 
requests for services to the number of 
actual cases found. In the rural areas near Sant 


Power to use the police in enforcing encouraged all the local physi: 


his resolutions was given to the director send even suspicious cases to 
of the campaign, a weapon that can be pital. Ambulances were avail 
very useful if wisely used. To show _ strategic points and we cover 
under what conditions we had to work areas where. due to the low de! 

and how compulsion sometimes is the population, there was no 
necessary to save a life, I like to relate service readily available. One | 
the following experience. received a call from a rural pol 
tion in the Andes 50 miles f 
One day, late in the evening, we received Capital, informing us that a ma 
a telephone call from the director of an out 
been found unconscious in the 
patient clinic belonging to one of our socia ‘ : 
security agencies, saying that a diagnosis of tains. An ambulance with a Pp 
meningitis had been made in a baby girl 6 was sent immediately. The 
months old. When the mother was told that’ was found to be suffering from 
her babv was severely sick and had to be 
sent to a hospital at once, she refused, saying, 
with the fatalism that characterizes some ot 
the lower segments of our population, that 


minating case of the disease, 
received intravenous treatment 
police station, with ultimate r 


4 
5 
q 
a 
ns 
} 
4 
‘ 
‘ 
} 
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MIENINGOCOCCUS ME 


eporting of cases by private 
was This fact was 


hown by our spot map which 


pt Or. 


an extremely high number ot 
relation to the number of 
the better residential areas ol 
This high death 
since the wealthy peopl have 
| and could only | 


¢ 


rate Wa 


are, 

by poor reporting of cases 
equest the reporting improved 
SO, 


Lhe 


single 


put still was poor. 
froze” the sulfa drugs 


could not sell a 
the 
of the patient were stated by 
the 


orde r 


name, address and 


vsician in prescription 
sulta 
the meningitis cases, this 
uld only be sold for the treat 

that 


needed sulfadiazine for the treat- 


in to save 


ore, 
disease. In case a phy 
f other conditions he had to ask 
ion of one of the members of a 
ssion of 4 physicians who were 
le day and night: two from the 
Health Service, one representa- 
{ the medical society, and one 


the surgical society. Each morn- 


he drug stores sent a list to the 
of the Public Health Service with 
imes and addresses of the patients 
m sulfa drugs had been sold in 
receding 24 hours. All these pa 
were checked by physicians of 
Public Health within the 
ind if the conditions for proper 
nd isolation were satisfactory they 
illowed to stay at home; if not, 
had to be hospitalized. Fortu- 
always after contacting the 
physician the conditions 
were improved or the family 
ted our to 
talization. 
des the prompt and 
il care, routine measures of con- 
taken. The in army 
ks and schools were separated 
than 1.4 meters, public gatherings 


Service 


ling 
suggestion as 
effective 


were beds 


NINGITIS IN CHIL} 


were discouraged, the 
theaters was decreased 
f the number otf 


centage O 


ing to the facilities tor vent 
an adequate publicity 
campaign was conducted 

tle 


at the hospital could only 


newspapers, and lea 


det 


undet 
by the 


special circumstances 


+} 


director of the campaig 


stating 


a dav, bulletins 


of the were 


patients 
pital and at the offices 
Health Service downtown 
There 
1,658 patients from July 
31, 1942 Of these, 
meningitis 

21 
from other diseases and transter 


he dia 


were recelved 


menimgococcus 
lous meningitis, and wert 
other hospitals as soon as t 
Of the 1 


patients 117 died, giving 


was made. 


a 
rate of 7.27 per cent which 
fatal 


wert 


the average case It\ 


patients who 
(18.9 per cent). This low « 

rate may be due in part to the fact 
case fatality rate in children under 
vears of age is particularly high 
such children were treated in othe: 
pitals, but no doubt partially to 
igh 


early treatment obtained thro 


service, In comparison with 
treated at home. 
Some evidence of of 
campaign are possibly indicated 
bet 
it 
halt 


Was 


the effects 


comparison of case fatality rate 
the campaign started and after 
During the 
case fatality rate 
During the first half of 1942 
it was 22.3 per cent, while 
second half of the year when the can 


second of 


ception. 
1941 the 
per cent 
during the 
paign was in effect it was 14.5 
This drop in the case fatality rate 
statistically The 
from which they were calculated in 


significant 


all age groups, and the tre 


the same in the 3 periods 


Dacit\ the 
cert 
il 
wal I 
patient : 
= b 
\ 
vere 
] 
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neningit 
ase fatal I : 
is lar below 
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other factors, of course, which might 
have played a réle in the decrease in 
the case fatality rate in the third period, 
such as better diagnosis and more com- 
plete reporting, but it is felt that it is 
also a reflection of the medical care 
program which was instituted. 

In order to make a study of the case 
fatality rate according to the place of 
treatment, 1,872 records for the 3,602 
patients or 51.66 per cent, were taken 
at random. This sample, as was ex- 
pected, proved to be representative, as 
determined by a comparison of the age 
and sex distribution in the two groups. 
Of the 1,872 patients, 1,736 were 
treated in a hospital and 136 at home. 
The case fatality rate among the former 
was 12.5 per cent while among the 
latter it was 31.6 per cent, showing 
again the influence of hospitalization 
upon the prognosis. 

An attempt was made to study the 
influence of the time elapsed between 
onset and hospitalization, and accord- 
ing to the duration of the disease. Six- 
teen hundred and sixty-seven cases 
were studied from this standpoint; 
65.7 per cent were hospitalized within 
48 hours of the onset of the disease. 
Of these, 45.1 per cent left the hos- 
pital before the 12th day, discharge be- 
ing on the basis of clinical recovery. 
Among those hospitalized after 48 
hours from onset a somewhat smaller 
percentage was discharged within 12 
days, 40.4 per cent. This difference, 


however, is statistically sig 
The case fatality rate among 

groups was practically the sam 
ably because the fulminating 

fatal cases fell into the group 1 
early care, thus counteracting 

case fatality rate established 

other cases in this group. 

We will never know the actua 
of infection which  occurre: 
gradations were experienced fi 
parently completely passive car 
the typical, textbook cases of n 
coccus meningitis, which, of 
represent only a fraction of t! 
number of clinical conditions dix 
meningococcus infection. Sor 
were not infrequently associat: 
almost pure cultures of meni: 
Arthritis with effusion in the | 
found to be due to the mening 
and many bizarre clinical cor 
were encountered which I shall : 
time to discuss in this paper. 

In conclusion let me state t! 
should be considered a prelimi: 
port since the outbreak has conti) 
1943 and data are still being co 
However, the incidence this y 
parently will be lower than in |! 
have merely tried to inform you 
of our experiences in this overy 
ing epidemic of meningococcus 
gitis. I hope you will never hav 
an epidemic, but if by misfortu 
do, I hope our experience maj 
some help to you. 
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s--War Implications of Fluorine and 
Dental Health’ 


The Use of Topically Applied Fluorine 


JOHN W. KNUTSON, D.D.S., Dr.P.H., anp 
WALLACE D. ARMSTRONG, M.D., Pu.D. 


wgeon, Division of Public Health Methods, National Institute | 
Public Health Service, Bethesda, Md.; Projessor of Physiol 
Chemistry, Laboratory of Dental Research and Division of 
Physiological Chemistry, University of Minnesota, 
Minneapolis, Minn. 


NT knowledge and trends of 
on the relationship of 
ind dental health indicate that 
ence of dental caries can be 
y either of two methods of 
therapy. These methods are: 
iddition of 1 part per million 
e to municipal water supplies; 
the topical application of 
olution to the teeth. It is the 
f this paper to present experi- 
th and to discuss the relative 
s of the second method of 
therapy. 
rst published reports on the use 
il application of fluoride solu- 
he teeth of humans were made 
by two independent investiga- 
iby ' reported on the applica- 
1 per cent sodium fluoride 
to the permanent teeth of 89 
aged 10 to 13 years, and 
reported on the application of 
cent potassium fluoride solu- 
1e deciduous teeth of 27 chil- 
+.5 to 6 years. Both of these 
rs concluded that the treat- 
ted a 50 per cent reduction 


in the incidence of dental cari In 
a subsequent report on the second yeat 
of observations on the caries experienc: 
in his study group, Bibby ° concluded 
that the effectiveness of the treatment 
had decreased slightly. 

The most recent report on experience 
with topically applied fluoride was 
made by Knutson Armstrong, 
who obtained a 40 per cent reduction 
in the yearly incidence of dental caries 
by using a 2 per cent solution of sodium 
fluoride. A condensed analysis of the 
major findings of this study of 289 
treated children and 326 negative con- 
trol children, aged 7 to 15 years, will be 
given below. 

During an 8 week treatment period 
the 289 children in the treated group 
received from 7 to 15 applications of 
the fluoride solution to the teeth in the 
upper left and the lower left quadrants 
of the mouth. The teeth in the right 
quadrants were not treated and were 
utilized as The 
dence of new caries in the treated and 
in the untreated permanent teeth du 


and 


direct controls inci- 


ing the first year after treatment are 
compared by mouth quadrants in lable 
l. Because of the bilaterally equal 
occurrence of dental caries 


tion groups, it 
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efore the Oral Health Group of tt 
Health Association at the Sevent 
Meeting in New York. N. Y.. Octobe 
expected that the 
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TABLE 1 


in Permanent Teeth Previousl 


ind Untreated Quadrants in Each 


number of instances in which individ- left and 100 in the upper right 
uals have more caries in the left than were attacked by caries; a diffs 
in the right quadrants of the jaw will 46.0 per cent less new cari 
equal the number of instances in which — treated than in the untreat 
the opposite result is obtained. It will teeth. In the lower jaw, 46 n 
be noted from the data in Table 1 that teeth occurred in the left and 
for the upper quadrants, 26 children right quadrants; a differenc 
had more, whereas 63, or 2.4 times as per cent less caries in the tre 
many children, had fewer new carious’ in the untreated lower teet! 
teeth in the treated than in the un- findings, together with thos« 
treated quadrants. For the lower jaw, in Table 1, indicate that the 
30 children had more, and 48, or 1.6 was more effective for the u 
times as many children, had fewer new _ for the lower teeth. 
carious teeth in the treated than in the As would be expected, the 
untreated quadrants. of tooth surfaces attacked by 
Phe number of permanent teeth that — highly correlated with the 1 
were non-carious at the time of treat- teeth attacked. However, 
ment and the number of these that be- portant to note (Table 
came carious during the following year though the numbers of tooth 
are presented for the treated group of | which became carious in | 
children in Table 2. In addition, the carious teeth are lower in the 
numbers of new carious tooth surfaces than in the untreated teeth 
which occurred in the non-carious and — treated and 57 in the untreat 
in the previously carious teeth are also teeth, and 64 in the treated ai 
given. According to the data in this the untreated lower teeth 
table, 54 non-carious teeth in the upper — ences are relatively insignificar 


TABLE 2 


Dental Caries Experience during the Year Ending in May, 1943, for the Perman 
the Fluoride-treated and Untreated Cuadrants of the Jaws of 289 Minnesota ( 


New DF * DF 
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the treatment is of question- mouths of the treated 
in preventing caries attack for the teeth in either 
n-carious surfaces of teeth left quadrants of the mouths 
attacked. control group, of children. Be 
ticular study under discussion — the similarity in these rates it wa 
designed to determine the — cluded that the effect 
number of effective treat- treatment is exclusively local 
However, no marked difference _ first year following treatment 
int of caries reduction was A summary of the major finding 
when the findings for the chil- — this most re¢ ently re ported study on 
received 7 to 8 treatments — topical application of fluoride to 
red with those for the chil- teeth is as follows: 
received 12 to 15 treatments. 
ride treatments of half the 
the mouth affect the environ- 
caries experience of the un- 
teeth in the other half of the 
In order to answer this ques- 
caries experience of the teeth 
vative control group consisting 
children was studied concur- 
vith that in the treated group 
‘ past caries experiences of the 
ind of the control groups of 
were quite similar, it seemed 
to expect that the incidence Before proceeding to a disci 
caries during the study vear the usefulness of the topical 


rmally be approximately the tion of fluoride to the teeth, it mu 


both groups. Comparison of admitted that at present the total 
ries experience in these two perience with this method for obtaining 
; children on the basis of num- reduction in the incidence 0! 

je rcentage of teeth attacked by caries Is very meaget ind merel\ 

preset nted in Table 3. The ficient to encourage further 

ve caries attack rate (standard- However, the results of th 

wwe) is 6.8 for the teeth in the — liminary tests have given rise 


ted or right quadrants of the = conviction that the effectiveness 


TABLE 3 


r and Percentage of Non-carious Permanent Te eth Attacked 
Ending May, 1943, by Left and Right Mouth Quadrants; 289 Fls 
and 326 Control Children, Aged 7 to 15 Years 
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tvpe of therapy can be improved 
markedly. Therefore, in order to limit 
the present consideration of the relative 
usefulness of topically applied fluorides 
in post-war dental health programs, 
this discussion will be based on the 
pessimistic assumption that the current 
indications of the prophylactic effect of 
the two methods of fluoride therapy 
will be established at the current level 
of apparent effectiveness and that other 
more efficient methods will not soon be 
available for use. 

It has been demonstrated by Dean 
and his coworkers ° that approximately 
1 p.p.m. of fluoride in communal water 
supplies is associated with a 50 to 65 
per cent reduction in the prevalence of 
dental caries. For the purposes of this 
discussion, this level of prophylactic 
effectiveness is accepted as the expected 
result of the purposeful adjustment of 
municipal water supplies to a fluoride 
concentration of 1 p.p.m. Under the 
foregoing assumptions it is obvious 
that fluoride added to water supplies is 
more effective in preventing dental 
caries than fluoride applied topically to 
the teeth. Furthermore, a program 
based on the addition of fluoride to 
municipal water supplies is far less 
costly and far less difficult to adminis- 
ter than one based on_ individual 
therapy. Nevertheless in considering a 
program for an over-all reduction of 
dental caries in this country, the topical 
application of fluoride to the teeth can- 
not, for several major reasons, be dis- 
missed as only of academic interest. 

First, in order to obtain the full 
caries-inhibiting effect of fluoride bear- 
ing waters, it is necessary that the in- 
dividual depend on such supplies for 
his ordinary purposes of water con- 
sumption during the first 8 years of 
life, or during the period when the teeth 
(excepting third molars) are being 
calcified. Thus this method is of di- 
rect value to future populations only. 
On the other hand, the topical applica- 


tion of fluoride affords a pre 
measure for use on the teeth of 
populations. 

Second, if all municipal wa 
plies in this country were adj 
contain 1 p.p.m. of fluoride, 
mately one-third of the jp» 
would not be covered by this 
fluoride therapy. Among that 
the population dependent on 
wells or other supplies for thei: 
of water,” the topical applica 
fluoride is a useful substitute 

Third, since neither met! 
fluoride therapy is a complet: 
caries prophylaxis, a periodic di 
amination for the early detect 
treatment of those teeth which 
carious will continue to be an in 
health service. The topical ap; 
of fluoride to the teeth could 
tinely administered with each 
dental examination. This pos 
together with the desirability 
ing teeth with fluoride soon afte: 
tion, reduces the importance 
problem of multiple treatments 
for example, the eruption 
permanent teeth occurs largely 
the age span 6 to 13 years, th 
ment of each annual crop ot 
erupted teeth would afford an 
tunity to submit previously 
teeth to renewed treatment. |! 
more, the ability to secure a \ 
preventive service may constitu 


important incentive for ob 
periodic dental examination 
early correction of carious and 
dental defects. 

There is at least a theoretic 
sibility that a few individuals 
velop mottled enamel from 1! 
treated waters, whereas this r 
not possible through the use of 1 
applied fluorine. However, th 
parison will not be used here 
credit the former method of 
and favor the latter. There is 
dence that 1 p.p.m. of fluoride 
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water supplies produces Although it is highly probable that 
wrosis of esthetic importance a 50 to 65 per cent reduction in denta 
dividual or that it produces caries can be accomplished by the 
s effects of any health signifi- simple addition of 1 p.p.n 
s known that higher concen- to domestic water s ippli 
roduce both. However, the application of fluoride » the 
overdosage is common to affords a useful adjunct or substitute 
the forms of therapy in ex- method — for obtainis 
se today. Therefore, an in- = smaller reduction in 
of the fluorine treatment of dental caries Phere is particulai 


al ™ 


1} 


incidence 


the basis of our present usefulness of the topical method ot 
e of the dangers of overdosage therapy to present populations and 
seem reasonable. that third of the population dependent 
the foregoing considerations, on private wells for their 
il conclusion is that the topi- supplies. 
cation of fluoride to the teeth 
likely to afford a method of REFERENCI 
isefulness for reducing the in- 
i dental caries in the popula- 
the post-war period. 


SUMMARY 

ew of the reported experience 
ental caries-inhibiting effect of 
pplications of fluoride solution 
teeth has been presented. Pres- 
itions are that the incidence 
| caries can be reduced approxi- 
per cent by this method of 

therapy. 
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Post-War Implications of Fluorine and 
Dental Health’ 


From the Viewpoint of Public Health Dentistry 


Director, Division of Dental Health, Missouri State Board of Healt) 


ENTAL health programs have been 

adjusted to meet the needs of 
wartime. When peace comes, public 
health dentistry should direct 
energies toward two goals: (1) a wider 
distribution of dental care in propor- 
tion to the dental disease problem, and 
(2) the improvement of technics in 
dental disease control. 

Generally speaking, programs for the 
promotion of dental health have thus 
far been based on health education and 
on early detection and treatment of 
dental defects. Although all dental 
diseases are of special interest to public 
health dentistry, dental caries has been 
given the greatest amount of attention 
by virtue of the fact that the majority 
of dental health programs have been 
directed primarily toward children and 
because dental caries is chiefly respon- 
sible for the loss of teeth in these 
younger age groups.’ There are no im- 
mediate prospects that health educa- 
tion and corrective programs alone will 
solve the dental caries problem. If we 
were to attempt to do so, children would 
need to be given approximately six 
times the amount of dental service they 
now receive for the protection of perma- 
nent teeth, as suggested in the report 


* Presented before the Oral Health Group of the 
American Public Health Association at the Seventy 
second Annual Meeting in New York, N. Y., October 
14, 1943 


Jefierson City, Mo. 
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of the Hagerstown studies,- in a 
to a considerable increase in th 
ment of deciduous teeth. To 
such a program would require | 
a greater number and a more eq 
tribution of dentists among the 
tion but also health education 
ministrative facilities of con 
magnitude. 

Public health dentistry has n 
tofore been armed with an effect 
cedure for preventing dental 
nevertheless, a number of dental! 
programs have been responsib! 
material reduction in the nu 
untreated carious teeth and in the 
ber of lost permanent teeth. 
important to point out, howeve 
these accomplishments were effect 
relatively small populations; 1 
similar results for the majority 
sons in any county or state w 
quire a vast increase in publi 
and dental professional facilitic 
ent indications give us reason to 
that dental treatment service w 
tinue to be an essential part of a1 
control program. The amount o! 
treatment service needed to contr 
effectively in the future will dep 
how successful we are in pt! 
teeth against caries. There is n 
factory evidence to show that 0 
efforts in preventive dentistry hay 
terially reduced the incidence ot 
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the same may be said 
protect teeth 


caries: 
attempts to 


caries by the use of the tooth 
| an adequate diet. Epidemio- 


hemical, and __ bacteriological 
ndicate that the inhibiting effect 
ne may provide us with the 
ective caries control procedure 
discovered.®* It has been 
that the most practical ap- 
of this new knowledge would 
id non-toxic doses of fluoride to 
le-free public water supply.* It 
esting to speculate on how much 
inistration of a caries control 
would be aided by applying 
edure in an area where fluorine 
w present in the water supplies. 
County, Mo., might well be 
an example because it repre- 
nditions which are common to 
ther counties in the state. 
le County did not have an 
ed dental health program prior 
For a number of years this 
had a peacetime ratio of 3,119 
per dentist. The dental ex- 
n of 2.807 white children 
the ages of 6-14 showed an ob- 
caries experience rate (df 
of 334 decayed and filled 
us teeth per 100 children and a 
irles experience rate In perma- 
teeth of 272 DMF teeth per 100 
7.2 per cent of the children 
observable caries experience in 
s teeth, and 18.6 per cent of 
ldren had no dental caries ex- 
in permanent teeth. Of the 
is teeth with a history of decay 
cent required fillings, 23 per 


def’ represents 
experience 
btained bv: the numbs 


teeth ndaicz 
teeth + the 
= observable 


children 


aries experi- 
letters are used for the symbol “ def” 

the upper case letters DMF which 


aries experien e in permanent teeth 


cent were indicated for extraction, and 
12 per cent were filled. Of the perma- 
nent teeth with a history of 
per cent required fillings, 7 per 
lost, and 24 per cent 


decay 69 
cent 
were were 
filled. 

In attempting to develop a 
health program for this group of chil- 
dren, dental would 
need to be given major emphasis in 
that the and the 
vearly increment of caries lesions might 


dental 


treatment services 


order accumulation 


be corrected. Computations were made 
to determine how many working hours 
would be required for the dentists in 
Laclede County to correct the dental 
carious lesions, 
assuming, of that child 
would submit to the required treatment 
Consideration was only given to fillings 
such 


defects resulting from 


course each 


extractions, and spec ial services 
as pulpotomies and the construction of 
space maintainers to correct only those 
result 

and 


conditions which were the direct 
of dental 


permanent teeth 


caries in iduous 


It was estimated that it would re- 
quire 8,344 hours of dental treatment 
to correct the defects irom 
carious lesions in deciduous and perma- 
nent teeth. It was also estimated that 
the total working time of the 6 den 
tists in Laclede 
would amount to approximately 10,800 
hours. In other words, it would re- 
quire four-fifths of the working time o 
the 6 dentists in the county to take care 
of the dental needs of children the first 
These estimates tvpify the extent 


resulting 


County for one vear 


vear. 
of our problem and clearly indicat 
public health dentistry is badly in need 
ota weapon lor effecting mass prote 
tion against dental caries. The use of 
amounts of fluoride might 
provide at least a partial answer to our 
For instance purely 
standpoint — the 


non-toxic 
problem. from a 
theoretical 
might reasonably be asked: 
extent would the caries problem __ be 
altered if all of the Laclede 


question 


To what 


County 
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children had received the beneficial 
effects of fluoride? 

Arnold compared the caries experi- 
ence rates of Aurora, Ill., children, who 
used water containing 1.2 p.p.m. of 
fluoride, with the caries experience rates 
of the children living in Evanston, Oak 
Park, and Waukegan, and who used 
fluoride-free water. The comparison 
revealed that about six times as many 
Aurora children showed dental 
caries experience and that the Aurora 
children had about a 60 per cent lower 
dental caries experience rate.” 

By making a similar comparison with 
Laclede County children, and assuming 
that these children had used a domestic 
water containing approximately 1 p.p.m. 
of fluoride since birth, the Laclede 
County children might be expected to 
show a 60 per cent lower caries ex- 
perience rate and six times as many 
children may have had no dental caries 
experience. If such conditions did ex- 
ist, it is then estimated that it would 
only require approximately one-half of 
the working time of the 6 dentists in 
the county to correct the caries produced 
defects in deciduous and permanent 
teeth the first year. The dental caries 
problem would thus be brought within 
the range of a dental care program. In 
the case of Laclede County, for in- 
stance, 2 additional dentists would 
change the dentist-patient ratio so that 
8 dentists would only be required to 
devote one-third of the working time to 
the 6-14 year age group instead of the 
actual circumstance whereby 6 dentists 
need to set aside four-fifths of their 
working time for this group of children. 

There are, however, other factors to 
be considered in connection with the 
utilization of fluoride as a caries con- 
trol procedure. It has been suggested 
that the addition of small amounts of 
fluoride, not to exceed 1 p.p.m., to 
fluoride-free public water supplies may 
be a practical and an efficient method 
of markedly :nhibiting dental caries in 


large group populations.'” Al 
manipulation of public wate: 
is a comparatively simple a: 
method for protecting the pub 
disease, this procedure would | 
fit persons living in cities or 
ties which have a public wat: 
For example, in Laclede Cou 
is at present one public wat: 
which is used by only 18.7 
of the people in the county 
some means must be found t 
fluoride for the benefit of all t! 

Public health dentistry is 
with the responsibility of imp: 
dental health of the public by 
ing the most effective and effi 
cedures possible. If it is sh 
clusively that the addition of fi 
water or food, or by the topical 
tion of fluorine to teeth, pro 
measure of protection against 
caries, this element should bx 
the best possible advantage 
other hand, public health dent 
also obligated to protect the h 
the people it serves and shi 
therefore, use any toxic agent 
adequate knowledge of its act 
limitations. Reports of studies 
subject,'' indicate that if flu 
ingested in a concentration of | 
1 p.p.m. of water, no harmful! 
have thus far been discovered. 

Ample evidence apparently h 
presented by competent inv: 
that a public water supply co 
fluoride will inhibit caries.’” 
work still remains to be done 
termine the proper application 
knowledge. Public health 
will have an important rdle in 
velopment of new technics ir 
health practice if fluorine is 
dental caries control. 


SUMMARY 
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control. 
unsolved 


oblems, will not apparently be 


adequately by healt 


h educa- 


dental treatment service. 
ittempt to determine how much 


ntrol program would 
non-toxic doses of 

tic water supplies, ro 
ere made of the dentis 


be aided 
fluoride 
ugh esti- 
ts’ work- 


which would be required to 


the dental defects 


caused 


by 


children 6-14 years of age. 
sons were made of the actual 


reatment requirements 
il corrective needs if 


with the 
the ex- 


enefit of fluoride were obtained. 


deration was given to 


the im- 


e of knowing the toxic effects 


ne before this element 
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is intro- 
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H. T. Dean, D.D.S., Bethesda, 
“ Universal of 
water supplies was not advocated in my 
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stressed that two phases of 

still await investigation: 
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lations exposed for a long number of 
to relatively high fluoride waters 


years 


in order to 


247 
| 
t 
te 
{ 


248 AMERICAN JOURNAL OF PuBLIC HEALTH M 


learn the effects, if any, of such fluoride intake 
on the community's general health 

An experimental test embracing human 
populations to learn whether the addition of 
1 p.p.m. of fluoride (F) to a fluoride-free 
water will actually reduce the amount otf 
dental caries in the community 

‘Until these two crucial fields are 
adequately studied any general recom- 
mendation with respect to low fluorina- 
tion of domestic water supplies would 
be premature and unwarranted 

It is not essential that the mode of 
action of the fluorine be known betore 
setting up the test studies Preventive 
medicine utilized observed natural 
phenomenon as a basis for far reaching 
control measures years before the labo- 
ratory provided the ‘ scientific explana- 
tion” of the phenomenon. The con- 
version of Jenner’s observation of the 
protective influence of vaccinia virus in 
smallpox prevention rested on the purest 
of empirical grounds for a century. 
For generations scurvy and malaria 
were effectively controlled before either 
their etiology or the mode of action of 
the prophylactic agent was known.” 


John Oppie McCall, D.D.S., New York, 

‘I would like to ask Dr. Gruebbel if 
there has been any attempt to intensify 
or prolong the action of sodium fluoride 
when applied to the tooth surface. It 
is common practice, when silver nitrate 
is applied, to reduce it with formalin 
or eugenol. I should like to ask if 
there is any way of rendering the 
fluoride less soluble, after its application 
to the tooth, by using lime water or 
other compound.” 

Dr. Gruebbel replied that he had 
made no such experiment. 


James M. Dunning, D.D.S., Lieut. 
(D.C.) U.S.N.R., New York, 
N.Y.: 

“As evidence that preventive methods 
centered on oral hygiene and early 
treatment have produced positive re- 


sults, may I say that recent 

the Metropolitan Life Insurar 
home office force show a decre 
fifteen years of approximately | 
ing teeth per person in the ag 
between 30 and 50. This 

seems chiefly due to the p 
service started by Hyatt.” 


Allen O. Gruebbel, D.D.S., 
Jefferson City, Mo.: 

‘Dr. Dunning’s remarks 
conflict with the statement 
paper. It is admitted that dent 
grams have accomplished good 
for a number of relatively sm 
lation groups, but there is no « 
that such has been the case 
public in general. The paper 
the following statements: 
no immediate prospects that hea! 
cation and corrective progran 
will solve the dental caries 

Public health dentistry 
heretofore been armed with an « 
procedure for preventing dental 
nevertheless, a number of dental 
programs have been responsibl 
material reduction in the number 
treated carious teeth and in the : 
of lost permanent teeth. It is 
tant to point out, however, that 
accomplishments were effected 
tively small populations; to 
similar results for the majority 
sons in any county or state wou 
quire a vast increase in public 
and dental professional facilities 


James M. Dunning, D.DS., Li 
(D.C.) US.N.R., New 
‘Were observations made 0! 
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your cases after treatment, and 
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son’s paper, but was told he d 
cover this point in his main text. 
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signs of toxic damage to the I make a stron 
re of the mouth, or to the matter be consid 
irrounding the treated teeth scientific point of 
here assembled 


Thomson, Teronto, accomplished ind 


happy to be present at {. Salzmann, D.D.S 
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nd grave concern over the pos health workers are following epider 
{ too early publicity being logic procedures in their attempts 
findings based on, as yet, control dental decay This appro 

nvestigations, but which, from should be distinguished from efforts 

tandpoint might be considered ascertain causation which many 


lar and sensational. I do hope — sear¢ h workers are pursuing, a! d fri 
ery creditable research such as preventive dentistry which is nm 


be held down to purely scien- more than treatment of manifest den 


th 


liscussion until investigation by decay Fluorine holds forth = gt 

workers reveals the full physio- promise However, we should 

action of the fluorides, from circumspect in our statements to the 

i beneficial and an opposite effect, press, lest we arouse premature 

e entire organism. thusiasms and popular fads and 
We can all visualize that some endanger the good that may eventually 


etic young reporter might take ad- come from this work.’ 


t two papers in this Symposium, by H. Trendley Dean, DDS 
Faust, C.E., appeared in the February JourRNAI 
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Correlation of 77 vitro Sulfonamid: 
Resistance of the Gonococcus with 
Results of Sulfonamide Therapy 


CHARLES M. CARPENTER, M.D., F.A.P.H.A., anp 
HELEN ACKERMAN 


University of Rochester, School of Medicine and Dentistry, Rochester, \ 


AND 


MILLARD E. WINCHESTER, M.D., F.A.P.H.A., anv 
JANE WHITTLE 


Glynn County Board of Health, Brunswick, Ga. 


REVIOUS studies have demon- 

strated that im vitro the gonococcus 
acquires resistance to gradually in- 
creased concentrations of sulfanilamide, 
sulfapyridine, sulfathiazole, and sulfa- 
diazine.’-* It has been shown, further- 
more, that induced resistance of an 
organism to one sulfonamide compound 
usually increases resistance to other 
derivatives of sulfanilamide.*»° These 
observations, together with an apparent 
decrease in the therapeutic efficacy of 
sulfonamides in gonorrhea, suggested the 
investigation of a possible correlation 
between the laboratory and clinical 
findings. Information as to the preva- 
lence of sulfonamide resistant strains of 
the gonococcus in a community follow- 
ing the widespread use of sulfonamides 
would in addition provide data of epi- 
demiologic significance. Cohn and 
Seijo® have recently reported a direct 
relationship between the therapeutic 


* Presented before the Epidemiology Section of 
American Public Health Association at the 
Seventy-second Annual Meeting in New York, N. Y., 
October 14, 1943 
t This study was carried out in codperation with 
the Division of Venereal Diseases, U. S. Public 
Health Service, Washington, D. C. 


efficacy of sulfathiazole in patie: 
gonococcal infection in New Yo 
and the susceptibility of the | 
strain of gonococcus to the drug : 

The present report records th: 
of treatment with sulfathiazole 
patients with gonococcal infecti 
the in vitro behavior to sulfar 
and sulfathiazole of the strains 
gonococcus isolated from those | 
This study was carried out 
Glynn County Board of H 
Brunswick, Ga. 


MATERIALS AND METHODS 
Patients with symptoms of 

plicated urethritis of cervicitis r 
at the venereal disease clinic w 
amined for evidence of gonoco 
fection. The film and cultural : 
were used to verify the diagnosi 
disease. Those from whom th: 
coccus was isolated were treated 
single course of therapy consist 
20 gm. of sulfathiazole administ: 
one of the two following manne: 
gm. daily for 6 days and 2 gm 
7th day or 4 gm. daily for 5 day 
a few instances sulfapyrazine wa 
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for sulfathiazole. The patients 
to the clinic for examination 
week for at least 3 weeks, and 
visit films and cultures were 
en. A series of three negative 
wic examinations together with 
nce of clinical evidence of dis- 
mprised the criteria of cure. 
itients responding to one course 


considered cured,” 


were 


st requiring additional treatment 


signated “ failures.” The 105 
included in this study were 
d according to race and sex as 
Negro, 79: white, 26. The 
comprised 54 males and 25 
the white patients, 13 males 
females. Included in this group 
nly those patients with no history 
vious treatment with sulfonamide 
inds. 
strain of gonococcus isolated 
ich patient before treatment was 
in vitro for growth in blood-broth 
containing sulfanilamide and 
iazole. As a rule, the tests were 
| out as soon as possible after iso- 
the strains examined for the most 
ving between the 5th and 10th 
itions. In addition to the 105 
of the gonococcus recovered 
this group of patients, similar 
were made on 109 strains isolated 
same community. The observa- 
eriod of the study extended from 
1, 1942, to August 1, 1943. 
medium was prepared in the 
ving manner. Sulfanilamide to 
final concentrations of 5, 10, 20, 
mg. per cent was added to 
is’s broth containing 0.05 per 
ach of sodium phosphate and 
nitrate. After sterilization in 
itoclave at 121° C. for 10 min- 
ml. of defibrinated lapine blood 
idded to each 100 ml. of the 
m. The sulfathiazole broth was 
ed in a similar manner except 
centrations of 1, 2, 5, and 10 
er cent of the drug were employed. 


Five ml. of medium in test tubes were 
inoculated with 0.1 ml. of a 24 
Douglas's broth culture of the strain 
to be tested. A tube of blood broth 
without inoculated to 
serve as a control. 

incubation at 37° C 


hour 


also 
After 


subcultures 


drug was 
+8 hours of 
were 
made to “ chocolate ” agar plates which 
were similarly 
presence or 
recorded. When growth occurred in any 
tube containing drug, the strain was 


no growth 


incubated, and the 


absence of growth was 


designated “ resistant li 
was detected, the strain was considered 
nonresistant, rhe minimal 
trations of 5 mg. per cent and | mg 
and sulfa 


concen 
per cent of sulfanilamide 
thiazole, respectively, were selected be 
cause they significantly higher 
than the 
bactericidal for 
coccus isolated from patients readily 
cured with a single course of sulfona 
mide therapy. 


were 
concentrations 
strains of the 


which were 


yono 


RESULTS 

Of the 105 selected patients with 
gonococcal infection from whom Neis- 
seria gonorrhoeae was isolated prior to 
sulfonamide therapy, 88, or 84 per cent, 
were “cured” with one course of 20 
gm. of either sulfathiazole or sulfa- 
pyrazine. The remaining 17, or 16 per 
cent, failed to be cured with the same 
amount of drug. 

Seventy-seven 
coccus, 87.5 per cent, isolated from the 
88 patients designated as “ cured 
failed to grow in vitro in any of the 
concentrations, 5, 10, 20, and 40 mg 
per cent sulfanilamide or in concentra 
tions of 1, 2, 5, and 10 mg. per cent 
sulfathiazole. The remaining 11 strains, 
12.5 per cent, on the other hand, re- 
sisted the action of one or both drugs 
in vitro. 

Thirteen 
76.5 per cent, recovered from 17 pa- 
tients that failed to be cured likewise 
remained viable when exposed to the 


strains of the 


gono- 


strains of the gonococcus. 
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TABLE 1 


of Sulfonamides on Neisseria gonorrhoeae in Vitro wit 
Sulfonamide Therapy in 105 Patient 


Effect 


sulfanilamide _ ing the first 6 months of the st 
while 4 


survive 


concentrations of 
sulfathiazole in 


above 


vilro, resistant.’ whereas observati 


and 


during the last 3 months shovw 


Vie 


strains, 23.5 per cent did not 
the action of the drugs. 


\ correlation between the curative 


TABLE 


were 


cent of all strains « 


{ lable 2) 


50 3 per 


resistant 


Vitro Sulfonamide Resistance 


Total 214 


effect of the drugs im vive and the re- 
sistance of the specific organism in vitro 
showed that of 81 patients infected 
with “ nonresistant ” strains, 77, 95 per 
were “cured,” but that of 24 
patients infected with “ resistant ” 
strains, only 11, 46 per were 
‘cured ” with an equivalent amount of 
the compound (Table 1). 

Of a total of 214 strains of the gono- 
coccus isolated prior to treatment at 
Brunswick, Ga., during a 15 month 
period from May 1, 1942, to August 1, 
1943, and tested for sulfonamide re- 
sistance, 74, or 34.6 
‘ resistant ’’ to sulfanilamide and sulfa- 
thiazole in vitro. Of greater signifi- 
cance, however, is the finding that only 
15.2 per cent of these strains tested dur- 


cent, 


cent, 


per cent, were 


DISCUSSION 

Cohn and Seijo® working wit! 
strains of the gonococcus isolated 
101 patients in New York Cit 
reported that 100 per cent of th: 
tients with “ nonresistant ”’ strai 
cured, but only 18 per cent of t! 
tients with “resistant” strair 
covered. 
the patients with “ nonresistant 
responded favorably to sulfor 
therapy as well as 46 per cent 
patients with “ resistant ” strains 
in the group reported by Cohn and > 
only 3 of 17 patients with “ resis 
strains of the gonococcus were 
whereas in our group, 11 of 24 p 
with strains recovert 
valid comparison of the results ol 


‘ resistant ” 


In our study, 95 per cent 
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«wo studies cannot be made be- of the gonococcus known 


h patient of Cohn and Seijo re- exposed to sulfonamides 
wring the first course of therapy Routine tests for the sulfonamids 
tal of 14 em. of drug. Our resistance of a strain of gonococcus in 


n the other hand, were given vitro are as yet impractical because 


gm. each. the time and expense involved he 
vestigation of the resistance in present study points out, however, on 
recently isolated strains of the of the difficulties encountered in carr 
to concentrations of sul- ing out with sulfonamide thera il 


compounds comparable — to intensive program for the 
ned in the blood of patients control of gonorrhea 


imide therapy has provided It is interesting 1 ite 
of value in shedding light whether resistant f the 
ture course of sulfonamide gonococcus Were 
sonorrhea Evidence ha previous to the « 
umulated to indicate that the therapy, or whether strat f 
ise of sulfonamide compounds, ganism have acquired resistanc 
ifathiazole. for the treatment result of contact with the dru | 


cal infection within a period ther investigations including t 
has markedly increased strains isolated prior to the 


evalence of “ resistant’ strains mide era may answer this questio1 
community in which the study 

rried out’ This finding may pos- SUMMARY 

e attributed to the elimination of Phe in vitro response to sulfathiazole 
nercentage of the “ nonresistant”’ and. sulfanilamide of 105 strains of! 


by chemotherapy, as well as to Neisseria gonorrhocae has been corr 
velopment of “ resistant ” strains lated with the clinical responses of the 
exposure to the drugs in vivo. patients from whom the organisms were 


ich as the gonococcus acquires _ isolated. 


nce to sulfonamides in vitro, un- Of the group of patients from whom 
iedly the organism becomes re- “nonresistant” strains were isolated 
to the drugs in vivo. 95 per cent were “cured” in 5 day 


e marked increase in the number’ with 20 gm. of sulfathiazole On the 


istant ” strains isolated from un- other hand, only 46 per cent of th 
ted patients at the venereal disease group with “ resistant strains re 

is striking. It is known that der- sponded to an equivalent amount © 
he period of observation numerous — sulfonamide therapy 

ts in the community obtained An increase in the prevalence ol 


| 


thiazole from local pharmacists pre- sulfonamide-resistant str ains of Nei 
bly for the treatment of gonococcal seria gonorrhocae from 15 to 59 per cent 
n Theretore. self-treatment in 15 months was observed in Glynn 
ive cured many patients infected County, Ga., from May, 1942, to 
nonresistant ” strains of the August, 1943, following the extensive 
ccus. Thus a proportion of pa- use of sulfonamide drugs as a part of 
attending the clinic may have a special program for th control of 
ised those who failed to cure gonorrhea. 


elves. It must be pointed out, — 
er, that every effort was made to 
le previously treated patients from © M. | 

dy in order to eliminate strains pees He 


| 
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Health Workers Now Subject to W.M.C. 
Employment Stabilization Program 


The War Manpower Commission, 
Washington, has announced that phy- 
sicians, dentists, veterinarians, sanitary 
engineers, and nurses who are salaried 
employees in essential or locally needed 
activities are hereafter subject to the 
same provisions of any employment 
stabilization program as applies to other 
workers in such activities. Such pro- 
fessional employees may not change 
their jobs without securing statements 
of availability from the U. S. Employ- 


ment Service or being referred 


jobs by this Service. 


It is un 


that the U.S.E:S. will make refi 


such employees only 


after c 


the state chairman of the Prox 


and Assignment Service. 


The \ 


state directors may delegate the 
referring such employees to n 
to the state and local offices of | 
curement and Assignment Servic: 
delegation is approved by the 


W.M.C. director. 
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Proposed Method for Control of 
Food Utensil Sanitation’ 


‘SIZING a demand on the 
I health officials lor a 
termining whether or not 
have been rendered rela- 

bacteria by the ordinary 
lowed in washing and dis 
dd utensils in public eating 
establishments, considera 

een given to standardizing a 
purpose 

ealth departments now are 

teriological methods of one 

inother for the testing of 
bacterial content. The 
use include that suggested 
nmittee of the Committee on 
ind Standards of this Asso 
sublished in the Vea Book 

an adaptation of the 

test for milk plant equip- 

ippears in the Sth Edition 
VUethods for the Examina 
Products? and other modi 

roposed by individuals 

hcommittee has given serious 
the bask probl ms in 

1 a view either of developing 

nethods or of making a cur- 

mn of the technic proposed in 
e until better methods are 
standardized, and made 


ther problems of this kind, 
procedure would be to de 
he presence or absence on the 
{ organisms path wenic to man 
ible procedures for identifying 
pathogenic bacteria are too 
ming and too expensive for 


use in routine work 
Furthermore, if examu 
path venic organisms 
they were found 
particulat 

could be no assurance 
not present on other 


he time, or tl 


amined at t 


wy 


t be pres nt another dav whe 


ease carrie! happened to 
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t 


Another possibility would 


amine the utensils tor 


absence of some test orga! 


ably one normally present 
upper respiratory tract 
addition, perhaps an ex 
be made for an. or: 
finger contamination 


In a quest for a tes 


the upper respiratory tract, Dick and 


Hucket report finding 
identified as Strepto occu 
the lips ot Ii 


They also report that. w 


) 


tion, each of these 1 

posited streptococcl on 
sterile glasses in drinking 
therefrom. They found 


} 


ganisms survived on the 


ing glasses in most In 
hours or more. They 

for making a presumpl 
organism, Considerable 
routine laboratory work 
done to confirm these r 
demonstrate the relative 
and disadvant ives 

can ve considered 

for routine ust 
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ndardization 
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test for coliform Organisms as a possible 
indication of finger contamination. 
Some workers report that the results 
duplicate those obtained by the swab- 
rinse plate count techni However, 
others re port an apprec lable perce ntage 
of positive coliform findings in instances 
in which bacteria counts were accept- 
able. Sufficient work has not been done 
to determine whether or not the use of 
the coliform test is advantageous. 

An examination of the literature re- 
veals that the test most commonly 
used to date for the examination of 
supposedly sterilized food utensils has 
been some form of the swab-rinse plate 
count technic. There are many varia- 
tions in the details of the procedures 
used, possibly because the test is in a 
formative stage and no technic has been 
adopted as standard by the Association. 
The common basis for these varied 
technics is the previously mentioned 
standard proposed in 1936 by the 
former subcommittee. In addition to a 
swab-rinse plate count method, this 
included a rinse plate count technic in 
the performance of which such articles 
as forks and spoons were placed in a 
fruit jar containing sterile water and 
shaken, after which a standard plate 
count was made on the rinse water. 

It is recognized that this general 
method of testing has weak points. It 
is difficult if not impossible to remove 
all or a fixed percentage of the bacteria 
from the surface such as the rim of a 
glass. Also the percentage of organisms 
transferred from the cotton swab to the 
rinse solution is variable. Furthermore. 
the rinse solution is not a favorable 
menstruum for maintaining viability, so 
plating must be done within a_ few 
hours, otherwise marked reductions in 
bacterial counts result. In addition 
there are the well known variables of 
the standard plate count technic. 

However, notwithstanding these 
acknowledged weaknesses, the practical 
use of the test has shown that high 


counts generally are associats 
use of careless methods in wa 
disinfecting utensils that wi 
the passage of pathogenic org 
the supposed] cleansed an 
utensils if such organisms 
be present on the utensils at 
ning of the process or if the 
are present in the wash or rit 
Of course, a test result indi 
presence of organisms in smal 
gives no assurance that path 
ganisms may not be present 
ever, a low count does indicat 
of rather careful methods in 
sanitizing, and handling the 
to the time the test is applic 
test also is useful in process 
by examining utensils at vari 
of the process of rinsing, wash 
tizing, handling, and storage 

Comparing this method 
used in similar fields of publ 
work, the standard plate co 
all its faults, has been usef 
early stages of the public healt 
trol of water supplies to indi 
contamination and in the supe 
milk supplies to indicate gross 
ness in the methods used in the 
tion, processing, and handling 
Other and more specific tests 
suming increasing importance 
improvement of water and mill 

The work in restaurant 
generally is at the early stag 
a test such as the swab-rinse p! 
may be useful. By the time sor 
worst conditions have been 
it i sible that new and n 

be devised. 
As a starting point, this 


has revised the 


technic in the light o 


the 
recent vears, and submits it 


constructive criticism before 
its acceptance by the Associat 
standard test. It is recogniz 
technic will not cive the hiche 
count but is intended to give 


Foop UTENSIL SANITATION 


be sent to the committee liedeman, New York Sta 
Association office, or of Health Albany, N. 4 


mparable count. Sug directly to the 


OPOSED FOR ADOPTION 4 STANDARD 

ON Foop UTENSIL SANITATION OF 1 

AND STANDARDS OF THE AMERICAN PUBLI 
ASSOCIATION IN OCTOBER, 1943 


aT and Materials Sterile swabbed are like ly 
es, sterile 1 ml. pipettes, stand chlorine, add 4 ml. of 
tone glucose extract agar thiosulfate solution to tl 
milk), sterile forceps ol solution before diluting 
terile cotton swabs on stand Distribute the dilu 
len applicator sticks, and swab containers in amount 
wab containers. Satisfactory provide, after sterilizing 
consist of screw-cap swab clave at 121° ¢ 
70 mm. or 16x 100 mm minutes, exactly 1 
test tubes, with cork or to be examined per swab; e.g., 
oppers. Other tubes, vials o1 + utensils, 5 ml. for 5 utensils, etc. The 
th bottles, 2 to 1 in. inside containers should be autoclaved either 
ind 2% to 3% in. high, and’ with the swabs in place or in 
ith not less than in. containers cap 
may be used. Cotton plugs loosened. 
satisfactory. The swab holder Collecting Samples—Utensil 
attached to the cap or stopper, examined shall include at least 
rate dry swabs may be carried cups, and spoons, if used, and at least 
sine envelopes or sterile con + of each shall be selected at randor 
providing protection against con- from the shelves or other pl ices where 
on. The swab on the wooden’ clean utensils are stored. If a direct 
r shall be of firmly twisted check of the dishwashing method 
approximately 3/16 in. in desired, utensils 
and 34 in. long. from those recently washed. Care 
red Distilled Water—The pur- be taken to prevent contamination by 
to secure a sterile solution that handling during sampling 
toxic to bacteria. Prepare the Use 1 swab for each gro 
ite buffer solution as directed in more similar utensils | 
page 126 of Standard Method from a freshly opened cont 
Examination of Dairy Products, tion water or dip a 
tion (1941). Briefly, this is separ 


olving 34 om. of potassium 


) ml. of 


en phosphate in 


iter, adding about 175 ml 
sodium hydroxide solution, 


liter with distilled wate 


solution to pH 7.2, and 


¢ airman, W. dD 
t\ e Dr tment 
rHE BACTERIOLOGICAL EXAMINATION OF : 
ND P 
MMIT1 IM 
RESEARCH Hr 
by ¢ squeeze it against the side of the con y 
lw the vab 1 
| times over the : 
this or more similar ute: \i 
‘1 mi. of this stock solution to bit each utensil. re , a 
1. with boiled and cooled dis the container of dilut * { { 
If the utensils to be the swab in the dilution 
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press out the excess water against the 
side of the container before swabbing 
the next of the 4 or more utensils in the 
group. 

The 
consist of the upper 2 in. 


surfaces of utensils 


of the inner 


significant 


and outer rims of cups and glasses and 
inner and outer surfaces of 
If it is desired to 
of dishes, 


the entire 
the bowls of spoons 
forks 


area to be 


examine and surfaces 
etc... the 


the entire inner and 


swabbed should in- 
clude outer surfaces 
of the 
faces of plates and bowls over an area 
that would 


food The 


area to be swabbed on plates and bowls 


tines of forks, and the inner sur 


of approximately 4 sq. in. 


come in contact with the 


is to be estimated. 
After completing the 


f all 


more, 


swabbi 


utensils in the group of 4 on 


replace the swab in the container of 
dilution 
tainer for the next group of utensils. 


Keep the 
transit to the laboratory, and plate the 


water. Use a new swab con 


containers iced while in 
dilution water samples as soon as pos- 


sible, preferably within 4 hours of 
swabbing. 
Laboratory Pro 


swab stick just above the 


Break the 
with 
sterile 


edure 
cotton 
with 


sterile forceps, or cut 


scissors, allowing the cotton swab to 
drop into the diluent, where subsequent 
agitation should thoroughly disentangle 
the cotton which should be allowed to 
remain in the container while making 
Shake the swab 


rapidly, making 50 round trip excur- 


transfers container 
sions of 4 to 6 in. with the container in 
one hand, striking the palm of the other 
hand at the end of each cycle, and com- 
pleting the whole in about 10 seconds. 
Shaking machines may be used for time 
intervals found to disintegrate the cot- 
ton swab in a manner equivalent to the 


pres¢ ribed hand method. 
ml. of the dilution 
Petri dish. Add approximat: 
of melted standard tryptone g! 
tract agar (without milk), mix 


for 48 hours at 35° to 37 
count 


Water to 


as In making a Stand 
Avoid slight increase 
above 37° C., be 


Count. 
perature 
materially lessen the number 
colonies that will develop R 
count as the average plat 
organisms removed per uten 
examined. For example, if 
are swabbed, if 1 ml. of thi 
dilution is plated ai 
counted 


water 
colonies are after ir 
record the average plate count 
surface as 56. 

Laboratories not conform 
with this procedure should h 
parative evidence to show 
variations used give comparab! 

Interpretation — The 
per utensil surface « 
should not exceed 100. Highe 
are presumptive evidence of 11 


avera 
count 


cleansing or bactericidal treat 
of recontamination by handling 
ing storage. Judgment should 


on the basis of repeated samp! 
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of Bacteriology, College of Physiciar 
Columbia Univers 


om this labora- Theiler 


described the adapta were planned in ( 
! 


| 
poliomyeliti mit of a quantitative 


from monkey or man the data 
by means of intermedi 
through cotton rats o1 EXPERIME? 
resulting mouse viruses brief deseripti 
by serological tests ! | carrvine out the 
nstrated neutralization 
ne strains by immune sera Viru The thre 
igainst simian poliomyelitis (SK, MM, Theiler GDVII 
the other hand, neutralization tained by serial int 
virus could not be obtained = in young Swiss albino 
ra prepared against murine titrations at periodis 
Whatever immunological rela- little fluctuation in p 
existed between simian and Theiler’s virus which 
virus was _ therefore non- on intraperitoneal inje« 
in characte summer months The 
med of interest to continue the therefore suspended dur 


] 


these rodent viruses by im- of the vear. Only 
ical methods in two further harvested from completely paralyze 
First, to compare the mice was used for neutralization test 
dapted strains among them- Immune sera-—-Monovalent immune 
any relationship that might sera against the three rodent 
apparent in cross-neutraliza (SK, MM, Theiler) were | 
{ second, to determine, by rabbits. Live virus (1 er 
tralization, their immunologi- suspensions) was injec! 
ition in relation to Theiler’s and intraperitoneally, twic 


dose 


spontaneous mouse encephalo- — slowly increasir 
Since earlier experience * * had mil., iv.: 5 ml. to 
demonstrated a certain degree period of 1 month or lor 
lapping in serological reactivity trial sera obtained 10 d 
both murine strains (SK, last immunizing iniecti 
nd antiserum prepared against satisfactory neutralizing 
mals were bled out. S« 
high potency were select d an 
according to virus, for ust 
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POLIOMYELITIS VIRUS 


A hyperimmune 
clobulin 


tration (pseudog 
iinst simian virus, produced 
horses with monkey 

(RMV strain), was 

According 


this serum was capable 


mey s 


minimal 
virus as 
tests 


of simian 


intracere bral 


The test 
virus to serum in 
injecting th 
1 hou 


" groups ot trom o to ) 


was 
\ adding 


portions and 


ter incubation tor 
injections were made by 
tracerebral or the inti ipert 
ite In intracerebral tests 
MIM. and Theiler’s virus, 0.2 
liluted serum and 0.2 ml. of 
ve virus dilutions were com- 
mi. of 

vas injected into individual 


ntrape ritoneal tests with SK 


the 


a volume ol 


virus. 1 ml. of serum or serum 


was combined with 1 ml. ot 


a volume of 0.2 ml. 


ition and 


xture was injected into indi 


ce; for intraperiton il tests 
iler’s virus the amounts were 
e.. 2 ml. of serum were com- 
h 2 mi. of virus and the indi 
culum wa + ml Keach 
an 


accompanied by adequate 


ef controls in which normal 


um substituted for im- 


im. the technic otherwise re- 


the 


Was 


same. 
All injec ted 


for a 


results 
re carefully observed 


from 2 to 3 weeks and the in- 


of paralysis was recorded. With 


| 
viruses paralysis was prac- 
ilwavs followed by death. 
without 


don rare occasion, more often 


prec eding symptoms 


heiler’s virus than with SK and 


is If these isolated deaths 


ulated on the basis 


of virus in col 


illest sunt of sel 


ami 
utralizat 


omts were Usually 


mplete n 


nally, however, the 


erum dropped irreg 
of virus dilutions 

was gauged by 
which caused 1 


paraly sis in tl 
the 


serum, 


recording 
cviven In lel 
neutralization against 1 
doses of 

ible to arrive at a 


a given virus, 


estimation of level 
the 


iginal records, mo 


several virus serum 
nt pooled d 

are civen in 

tative estimates 

in the ittached 


The 


above 


titration of immunhe 


5 for control purp 
It wi 
SK and MM 


puzzling facts. 


instance, that 


intracerebral tests, were 


similar level 
the othe 


marked overlappit 


h ill | 


tion, each virus W 


its homologous intisel 


bral tests furthermore indicate 
ized by The ile r 


virus was not neutral 


th 


it 


SK 


tes! occurred at egula 
il ial Was Hale | 
count; the nut cl 
Wiis me aligibl Neut ‘ 
at trariuly ided 
the following § criteria 
cent paral ls el 
ng at ial neutratizat 
e E77 cent paralysis neutralizat 
\ kndpoints of serum pot \\ il 
nkevs est 
it sn i \ elded 
eca 
est 
~k | to | per cent 
control ann by 
il y ol a 
ele 
ult ira at 
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ple qual lative 
f neutralization tot 
epeated test i 
Ml ge data which are based on 
i total in excess ot | I re 
=othan 1.100 of which were used for the 
earl 
re that it nite 
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QUANTITATIVE NEUTRALIZATION OF 3 RODENT POLIOMYELITIS VIRUSES BY 
HOMOLOGOUS AND HETEROLOGOUS ANTISERA 


SK VIRUS MM VIRUS THEILER VIRUS SK VIRUS MM VIRUS THEILER 


VA 


antiserum, in contrast to MM _ virus — pletely refractory to neutrali: 
which was markedly affected by the antisera against either SK or M 
same serum; in intraperitoneal tests, and showed only partial in 
however, both viruses were inactivated when tested intraperitoneal 
by Theiler antiserum, although to vari- simian hyperimmune serum 
ous degrees. These latter reactions Interestingly enough, anal 
appear to be strictly unilateral, for lateral reactions are encounte: 
Theiler’s virus, in intracerebral as well when one recalls the relationsh 


as intraperitoneal tests, remained com- and MM virus with simian poli 
TABLE 3 
Neutralization of Theiler’s Mouse Encephalomyelitis Virus by Homologou 
Heterologous Antiviral Sera in Intracerebral and Intraperitoneal Test 
Int 
ln dD Dilu 
Ss. S238 
5 5 4 4 
| te ¢ 11 ( 
The 
Mur 
RMV 
i 
Rabbit 8 16/16 1 1/1 
serum 
(Cont 
Nur erator nu ber ‘ t i eu 
Denor nator number ot mice 1 ected 
For definition of potency of serum and titer of virus—see text 


4 
MINIMUM 
=. 


POLIOMYELITIS VIRUS 


is. both murine strains were There is evidence 
intracerebrally as well as peripherally acting compon 
neally, by anti poliomyelitis teriorate and become ent 
; serum, while antisera pre- pathogenic sense, tot 
ither SK 'or MM* murine — SK tissue culture viru harvest 
devoid of any neutralizing remote in vitro generaliol \\ ch were 
‘inst simian virus (SK, RMV, _ no longer intective by |» heral 
intracerebral monkey tests; (intraperitoneal nasal, feedu 
Theiler convalescent mouse duced an antiserum capable of mn 
iid to be without any effect izing SK virus, in both intracerebt 
poliomyelitis virus.” In other and_ intraperitoneal tests it level 
nkey (or human) poliomye- identical with those observed with ant 
and Theiler’s virus of serum prepared with periphera in 
ncephalomyelitis, emerge as fective SK mouse passag 
pecialized infectious agents The available data mark the tw 


1 to complete inactivation murine strains (SK, MM) as separate 


] 
en 


ntact with their homologous but closely related viruses in wil 
whereas the two mouse- homologous antigens are blended witl 
rains of human poliomyelitis heterologous antigens. It Is a clea 

SK, MM) engage in reciprocal — that both viruses have incorporates 
n between themselves in ad- them certain accessory fractions peculla 

n-reciprocal interaction with to simian poliomyelitis virus and 
ler’s virus and simian polio- rheiler’s virus.* The picture t! 
virus. sented leads to an uU ESSIO! tha 


human poliomyelitis virus and Theiler 


DISCUSSION virus mav be natural variants ot a 
regoing observations suggest @ common viral root, whereas th er 
simple immunological struc- mentally adapted murine viruses repr 
simian poliomyelitis virus as ent hvbrid strains which « 
or Theiler’s virus of mouse position some where between the 
nvelitis By contrast, the fixed borders It is probable 
st idapted strains of human uch a scheme MM murine vu 
elitis virus (SK, MM) evidently — closer to Cheiler’s virus than does SK 
highly complex antigenic — murine virus. Inclusion of the several 
including major and minor viruses referred to, 1.e., | 
some of which seem to murine, and Theiler 
like haptenes. It appears intrinsically related \ ral agent if 
ore that different methods of the desig ition ol polior 
may yield different results. group originally proposed 
ntracerebral tests gave evidence because of the variability 1 
p- (or species- ) specific and in- characteristics of the respective vu { 
toneal tests of strain- (or type-) ippears therefore further fed 
inactivation of virus. It thefe- the light of the antigen inalysi t 


ems reasonable to assume the 
e in the virus molecule of com- 

with varying degrees of 
zation, associated, on the one 
with virus multiplication in 
s tissue and, on the other, with 
nvasion by peripheral channels 
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reported Phe proposed unification is in character. Different resu] 
based on principles similar to those that obtained with intracerebral ai 
have governed recent efforts to consoli- peritoneal methods of testi 
date in one “encephalitis group” certain former giving evidence of 
encephalitogenic viruses which likewise _ specific, the latter of strain-spe 


engage in reciprocal and non-recipro al inactivation The immunol 
immunological interaction More par- are discussed in their beariny 
ticularly, it serves to substantiate an position oft the experimental] 
empirical classification, advanced by murine strains in relation t 
Gard essentially on morphological virus, on the one hand. an 
grounds, which groups human, murine, poliomyelitis virus, on the ot 
and porcine strains of poliomyelitis 
virus under the same term as proposed REFERENCES 
here CW 
] t, C. W., Sande M 
CONCLUSIONS AND SUMMARY Exper. Med., 75:611, 
Cross-neutralization tests between  C. W., and D 
two mouse-adapted strains of human Jungeblut, C. W. AJPH 
poliomyelitis virus and Theiler’s virus. * 
of mouse encephalomyelitis and cor- cw. t 
responding antiviral immune sera re- 
vealed overlapping reactions of various 1 
degrees between the three viruses. The 
K. ¢ 


overlapping reactions, in some instances 


were reciprocal, in others non-re¢ iprocal 13 (Su 


The Problem of Industrial Noise’ 
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EXCESSIVE noise IS a 
that modern man 


mechanized civilization 


contributions of science to 
n of the noise problem are 


marshalling of data showing 


ince Is a 


lting annoy 
ce to the health and well-being 


development ot 


beings, the 
its physical in 
of 
ils for sound absorption and 


he reduc 


measuring 


nd the discovery methods 


lation which make t 
possible. 
iantitative a pect of noise, to 
the 
vels are represented, can best 


Table 1. 


decibel on whicl 


vith 


wn as in By comparing 


evels with the levels measured in 
facturing plants we can form some 
ition of the environ- 
of the men and women who are 


i 


acoustical 
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the cause 
deatnes 
The is i Wet t 
from medical ct 
statement that sustained 
noise is a “contributing ta 


paired he iring chron 
lowers bodily resistan 
E 

( 

increased blood pressure ind ce eases 

working and mental efficienc' ul 

that “ noise should rightfully be cla 

fied as an occupational hazard alot 

with gases, fumes, dust, toxic liquid r 


and bacteria. 
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1,040 workers in noisy industries tested 
for deafness, the highest percentage of 
hearing impairment for any age group 
was from the noisiest industries. Of 
the 246 persons in this group found to 
be deaf, 155 cases were traceable to in- 
dustrial causes. In his work, Occupa- 
tional Disease, W. G. lhompson 
states that 45 per cent of locomotive 
crew men have’ impaired hearing. 
McCord * gives 52 per cent as the inci- 
dence of deafness among train dis- 
patchers, and this occurs larg ‘ly in the 
telephone eal the left. Recent studies 
on the effects of noise in military air- 


planes gives the noise level in the cabin 


of a two engine bomber as 115 decibels. 

he measured loss of hearing, after 1( 
hours exposure to this noise level, is in 
some cases as great as 30 decibels. Only 
after 36 hours following exposure do 
most of these cases show complete re 
cover In a recent paper, “Acou tic 
Trauma in Man,” Dr. H. B. Perlman 
states, “ Many types of sound stimuli 
are now known to be injurious to the 
ear,” and he lists among these the noises 
of pneumatically-driven tools, gasoline 
motors, Diesel engines, and locomotive 
whistles. 

Occupational deafness is the most 
spectacular and widely recognized type 
of injury resulting from extreme noise. 
Less obvious but not less serious is the 
nervous fatigue which noise induces. 
Perlman * points out that in the 
presence of intermittent noise there is 
a periodic tension and relaxation of the 


involuntary musculature by w 
fibers of the auditory nerves 
tected from very loud sound 
the eye is protected from ver 
light by the contraction of tl 
The unconscious nervous sti 
duced is similar to that from a 
light. Dr. Foster Kennedy ° i: 
a sharp loud report increas 
intracranial pressure by as 
fourfold. He says: ** Consta 
excites and irritates, it alters 
it causes loss of temper and play 
in quarrels. To overcome the « 
noise, a strain is put on the 
system leading to neurasthe 
psycasthenic states.” 

Smith and Laird 
healthy persons a decrease of 


found that 


cent in the number of stomach 
tions results from exposure t 
levels of 80 to 90 db. Exp ri 
decerebrated oS have show 
auditory stimulation produces r 
sponses in the entire syn 
nervous system. Laird‘ repo 
the metabolic rate of four typist 
ing at maximum speed decreas 
71 per cent to 52 per cent ove! 
when at rest, as a result of a 7 
drop in the noise level. 

That the ill effects of noise 
const iously recognized does 
the fact that they exist as 
drain on nervous and physica 


The amazing capacity of the 


] 


species for adaptation to any « 
ment is perhaps the sole clair 
we mortals have to first place 
evolutionary scheme. But ad 
to a bad environment does not d 
with the resultant evils of 
environment. Nor does it red 
social obligation to improve it. 
One of the sure ways to get i 
action under a capitalistic econ 
to establish the fact that such 
will yield results that can be m« 
in dollars and cents. About tw 
five years ago, it was found th 
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isiness offices could be reduced 
ipplication of sound absorbent 
- to the ceiling and walls of 
aces. That this reduction 
the comfort of office workers 
us. Proof that it yielded re- 


increased output of the office 


is been given by numerous in- 
ms by office management. 
the most convincing was that 

y the Aetna Life Insurance 
ny, and reported by P. B. Gris- 
the National Office Management 
tion in June, 1930. Employees 
lepartments studied worked on 
system, under which bonuses 
warded on the basis of the 
cy of each department as a 
Records of efficiency in three 
ents were kept for a year prior 
talling absorbent treatment, and 
vear afterward, all other condi- 
emaining constant over the whole 
The 
evel was 8 decibels, approximately 
the The 
d increase in efficiency in these 


period. reduction in the 


cent in loudness. 
entS Was 3.3 per cent, the de 
the number of errors was 25 


the purely commercial value of 
for office workers has become 
mplace, yet it has been only 

last that 
ttention has been given to the 


few years an\ 

f noise in industrial plants 
th the war demand for increased 
the influx of 
into heavy industries, 


women 
has the 
blem received any considera- 
the part of industrial manag 
Dr. Foster Kennedy cites the 

1 study of Bogardus in 1911 
effect that 
cause in 82 per cent of 2.678 
Ss examined. It is a 
ed fact that 
to physical strain and have a 
rate than men 
en are to retain (which God for- 


on and 


fatigue was a con 


well 


women are more 


short-sickness 


considerable part 


bid ) 

industry then, from the st indy 
both public health and efficie 
the 
women to an adverse acoustical « 


any 


ment, greater susceptibilit 
ment should be recognized 

The 
plants is a far more difficult: problen 
than in business offices. Noiseless 
nearly so) typewriters, yes! But 
noiseless punch press ot 


control of noise in industri 


riveter, no 
The seven or eight decibels reductior 
had by 
changes the annoyance of a noisy office 


to be absorbent treatment 


to a condition of reasonable comfort 
But the same reduction in the 90 or 1 

decibels in a factory still leaves the dit 
However 


experience in a considerable number of 


much above the comfort level 


recently constructed plants has show: 
that benefits beyond what might be ex 
pected from the mere reduction of noise 
level follow from acoustical treatment 
Sabine and Wilson! that thei 
investigations led to the conclusion th 


“Tt is often possible for an acoustic 


treated area to be more comfort 
than an untreated area having 
a lower noise level 
Analysis of the 
in plants that been 
treated disclosed that tw 
partly psychological ind 
tive, contribute to the 
a worker’s environment 
rhe first is reverberat 
prolongation of a 
hi shi, 


reflections from 


ind ceiling surfaces 


pace, the worker | 


working at a noisy 
environment 
urfaces by absorbir 

the environmental fact 
reducing the ani 
‘asured noist 
The 


spre 


the me 
decreased 
so-called 
In an open space the 


from a given source 


\ 
i 
‘ ive 
| | 
1] 
ichine in a ne 
eVvel 
e] not ere 
d element thi 
effect ot nd 
intensity of sound 
Pee: falls off rapidly a 
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the distance In reverberant 


rooms the sound intensity 


Increases, 


source is almost independent of the dis 


tance from the source—-the sound 
spreads with little diminution with dis 
tance \s 


reduces this spre idine effect, the man 


has the 


absorbent treatment greatly 


noisy machine 


working at a 
feeling of a relatively quiet surrounding 


That workers recognize this effect. is 


attested by their comments on 
acoustical tre: 


that 


and after 
The 


before 


tion 


ment, such as, noise of 


stavs where it 


Before, it 


hine 


belongs Ol seemed like 
every machine in the plant was making 


Now I can 


around me 


hear only the ones 
That 


walls and ceilings 


noise 
right absorbent 
treatment ot tactory 
is worth while is evidenced by its in- 
creasing use in modern industrial plants 

Further 
can be obtained by intelligent planning 
of the plant layout. 
of effective shock mounting of heavy 


machines wiil reduce building vibrations 


reduction of factory noise 


Isolation by means 


transmitted with almost un- 
steel 


Extremely 


which are 


diminished intensity throughout 
structures 


should be 


would 


and concrete 


noisy machines segregated 


from areas which otherwise be 


relatively quiet I recall one instance 
where the screech of a wood planer in 
end of 
racket for 


might 


one a packing room made a 


scores of girls and 


terrific 
women who otherwise have 
worked in relative quiet. 

An illustration of this means of noise 
reduction is in the designing of airplane 
engine test cells 
by the Army or Navy all engines must 
be subjected for many hours to extreme 
The 


2.000 


Before acceptance 


tests and measurements. noise 


cenerated by a 1,500 to horse- 
power internal combusion engine en- 
some- 


concrete walls is 


uld better be 


1 within 
imagined 


than experienced. Levels of 130 deci- 
} 


he Is and more are created, correspond- 


ing to sound intensities 1,000 times that 


from a single 


in the 
by properly 
mounting of the engines unde: 


proverbial boiler fact 


designed wa 


providing tightly closing s 
lating doors of spec ial const 
has been possil le to secure 
reduces the 


test 


insulation that 


in the adjacent rooms 


the order of SO to 85 decibe 


the solution of the noise pr 
an absolute necessity for the 
making the tests 

In spite of all that can be d 
admitted that 


where steel mightily 


ever, it must be 


smites 


bound to be noisy places. Ri 
> 
i 


the fact that noise is a healt! 
all possible measures to prote 
effects should b 
Among these should be (1) the 


rather 


ers from its 


ment of men than wi 
jobs where noise is excessive 
lowance of frequent rest 
lieve the 


to noise: (3) provision of si 


strain of prolonged « 
defenders for those working at ¢ 
fifteen o1 
decibel reduction afforded by 


noisy machines (the 


cotton moistened with vase! 
make the difference between it 
safety); and (4) recognition t! 
in extreme noise takes more out 
worker than the same amount 
in quiet surroundings. 

The problem of noise in 
multiple unit has 
very little, if any, 
country. Even in 
that are well above the low-cost 
the transmission of sound betw: 
jacent apartments and between 
all too frequently a just cause 
ous complaint. Scientific measur 
have shown that for the usual t 
the 
borne sound afforded by partiti 
wholly a 
Light, cheaply built wa 
are slight barriers to the 


dwellings 
attention 
apartment 


construction insulation 


is almost matter 
weight. 


fle ors 


of sound. Today. sound insulat 


| 
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qd 


will the question of noise 


ttention it deserves 

s. We 
that one million dwelling 
needed to convert from 
ime housing. Only by 
cooperative effort on the 
hitects, scie1 tists, and build 
ties have we any hope that 
homes will be any less noisy 


top ot 


| 
which millions otf workers 


boxes stacked one on 


w have to live 
of the problem of industrial 
elief from the endless clatter 
of urban life The most 
ind sustained effort this 
has been put forth in New 
This began in 1929 with 

a Noise Abatement 


then Commissionet 


ission 1 contained in a com 
brochure under the title ot 
Noise,” which has served as a 
and suide for similar cam 
other cities. val of the 
it time the flood of noise in Council 
ebbed and flowed with the tiviti 
al of citv authorities in the 
of the police restriction on 
noise. My personal judgement 
nt visitor is that New York 


now than it was 


this road 
nd in other cities, shows tl 
and hysterical ‘ ballvhoos 


nly at a price, and this) with wnentorced 
ell hove the limit set) wal aa 
w-cost dwellings. tion f the 
cheap means of sound in obtained : 
not impos ible It is only To meet the 4 
research on the pt blem col ent, nat 
een carried out Only whet cat 
full ilive to the fact that Abatement ¢ l | 3 
conditions are essential t years ago L} 
of the indus- manulacture 
ct, groups, and others 
purpose ot p 
cost of noise, and wa ( { 
controlling and = abat 
noises on city streets, in 
a chools and home | 
r ginnings, the movement ha 
today ther ire t the rome 
cities the country cor Live 
the Council On evel hand 
\ i evidence ola interest ! ‘ 
ibatement With the nai 
ing of commercial interests, the wot a 
t of the Council promises 1 ne al 
per isting cal paign Trent 
( evil which all publ 
) recoonize al 1 
sion by te i nity of us all. Noise, one 
( Health, Dr. Shirley W. travels at a ed of one-tilt 
The full story of the work of per second I ever-W t t i 
in ‘ fj 
flective en et 
to the F 
National N Abate 
Phe Cool i 
the Cour f 
lina 1} ] 
f ind ne 
ich quieter city environment 
vears ago. We all know, 
that there is still a long way 
| 


Conference on Rheumatic Fever 


A conference on rheumatic fever 
under the auspices of the American 
Heart Association was held in New 
York, N. Y., on January 26 and 27 to 
appraise the rising tide of professional 
and lay interest in rheumatic fever as 
a public health problem and to consider 
what can and should be done. The 
American Public Health Association was 
represented at the conference by David 
Rutstein, M.D., Deputy Commissioner, 
New York City Department of Health, 
and Reginald M. Atwater, M.D., Ex- 
ecutive Sec retary of the A.P.H.A. 

The conference adopted the following 


resolutions: 


1. Because of the magnitude and impor 


of the rhe 


natic 


In order to accomplish th 
mentioned above, this conterenc: 
that a Council on Rheumatic Fever 
under the leadership of the Am 
Association, and that this council s! 
repre entatives of interested organi 


Subsequently the America 
Association accepted re sponsil 
the formation of a Council o1 
matic Fever and has invited thx 
can Public Health Associatior 
with other agencies, to parti 
the formation and work of thi 
through the appointment of 
representatives. It is anticipa 
the council will be an active b 
its own offices, a full-time dire 
a competent staff of secretar 
assistants. 

The functions of the council 
pected to include the formul 
adequate programs for comn 


various sizes, advice to gove! 


lay groups 
the spor 


professional, and 


in the disease, and 
research in many aspects of 


fever. 
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McCord, ¢ I Ti Heart Pr ” f the 6. Smitl I I ind Laird, D. A 
Worker. A of Life Insurance Medical Director f Auditory St which Affect S 
of America, ! I tor in Healthy H in Being / i 
4. Perlman. H. B {rch ryne $:429-45§2 imerica, 2:94 (J l 
Sept 1941 Laird \ Mea t 
5. Kennedy, Foster. New York State J. Med., 3¢ Noise on Working Efficier ! 
24:1927-1 193¢ Oct.), 1927 
tance problem, this 
conference is strongly in favor of the exten 
ion of public programs, sup] rted b 
federal, stat ind local funds, for tl tud 
prevention nd treatn this diseas 
for the pur e of ial studi to increas ; 
basic knowled f tl d i prot 
sional education, and tor ine il publi tr 
iwareness of tl ! blet 


he Physician’s Confidential Medical 
Report of Cause of Death’ 


THOMAS J. DUFFIELD, F.A.P.H.A. 


Records. Director. Bureau of Record 


Department of Health, New 


Y sound public health program 
be soundly based. Preferably 
should be complete statistics 
ditv. No state or city in the 
States, nor in any other country 
| know, has yet attempted to 
public health program to this 
Rather, communities have 
been content to develop public 
rograms on. the the 
auses of death and the reports 


i limited number of diseases, 


basis of 


generally classifed under the 
eventable.”’ 
itv statistics are a poor substi 
orbidity statistics as the basis 
health planning and adminis 
In a city like New York, for 
discharge diagnosis tor 
n admitted to the municipal 
much 


the 


would probably he a 
is for the public health pro 
the combination of statistic 

lity. and preventable disease 

ed However, until th 
everything possibl 


d 


make our present 


can be 


when so many of the phy 


iccurate as they 


normally practise in New 


are in the military services 


remaining in civilian prac tice 
rd pressed, there are many in 


that the reporting of cases of 


York, N. } 


illness—tuberculosis and pneumo 
cite two important examples—i 
incomplete. It 


importance 


is, therefore 
most that tl 
death statistics be of the 

In New York City, we 
the 
traditional methods of reporting 


shortcoming 


to overcome 


and their causes by experimentin: 


a form of reporting deaths trot 


causes In a mannet 
the medical diagnosis will 
a confidential communi 
partment of Health. It 
in this paper to outline bri 
bases for this procedurs 
tical 


adoption ntial 


reasons which, we 


PERTINI 
ivil Pr 


Yorl 


shal 


The ¢ 
New 


iny informa 


itter ding 


16 vears ot 
trial or examina 
cited 


the prohibition 
waived by the pa 
representatives of 
Obviously, the 

fall 


applic io! 


cate does not 
to the 
However, 


Charter eis 


nia, t 
ra 
he ul 
iuse-ol 
t order 
tempting 
of the 
death 
ssure that 
ntot 
mV 
fly the lega i 
d the pi 
el ike 
NT LEGISLATIO 
tice Act ‘ 
provides that 
capacity .. other t 
1 crime committed Ipor 
( ‘ 
imong t ert 
the Vital Stat of th \\ 
Annual Meeting in New York, NV. mses to the Board of Health of | 
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the City, the pow opt a Sani- and (d) to prescribe the 
tary Code which * shall have the force _ transcripts. 

ind effect of law, ind the Charter The highest courts of th 
instruc Board of Health apparently not passed on th 

the persons who shall be of the issuance of transcri 

certificates of death with — certificates including the cau 

nt and the form of such as reported to it by a phy 

Moreover, the Adminis tendance upon a patient 

thorizes the death, by a department of 

ue transcripts of cause that right has not been 

to determine the by the medical profession 
Court of Appeals of the Stat 
In accordance with these general and York has ruled that a cert 
specific powers granted by the Charter, death or a certified copy ther 


the Board of Health. on December 12, admissible in any court activ 


L938 idopted i reviston oft Section 33 private parties, as proot ol tne 
of the Sanitary Code perpetuating regu- death,” although it has beer 
lations requiring the reporting of deaths such a document may be r 


i 
that have been in effect for 150 years, prima facie evidence of the 
ind providing, when deaths were due to death. Hence exclusion of 
natural causes, for the reporting of the of death from the certificat 
medical di nosis of the cause of death does not deprive persons recel\ 


on a contidential medical report. of essential information.* 


COURT RULINGS PRACTITIONER'S PRACT 

Phe provisions of Section 354 of the It is well known to some 
Civil Practice Act and of Section 33 of | physicians as a group will 
the Sanitary Code of the City of New variably report the true caus 
York would appear to be in conflict on a form which will be rey 
and, in fact, they are. But the Court — photographically, or otherwist 
of Appeals of the State of New York leased to anyone—particula 
has ruled that in spite of the provision relative of the decedent 
of the Civil Practice Act which appar- proving the fact of death of 
ently prohibits a physician from dis- vidual in the settlement of |! 
closing information regarding the Such a disclosure would not on! 
illnesses suffered by a person, since de- the provisions of law mention 
ceased, it is a proper exe rcise of the but it would also violate on 
police power granted to municipalities principles of medical ethics su 
to require the reporting of deaths, and in the following quotation fron 
the causes thereof, because such infor- of Hippocrates: 
mation is required for public purposes, “ Whatsover house I enter, 
namely, the protection of the public I go for the benefit of the 
health.® Whatsoever things I see or 

Hence there may be no question re- cerning the life of men, in 
garding the authority of the Department ance on the sick or even 
of Health of the City of New York (a) from, which ought not to 
to require the reporting of deaths and abroad, I will keep silence 
the causes thereof, (b) to prescribe the counting such things to be 


+} 


form and manner of reporting, (c) to — se¢ rets.” 
issue transcripts of death certificates, Even if physicians were not 


4 

4 

q 

i 

\ 


CAUSI 


protessiol 


re not prohibited by law 


niavorably on. the 


that tl 


it 


nh conditions, 
Health may 


al 


SU¢ 


ind essentl Int 


METHOD 


\USES 


DEAT 
ne the principles cited 
ol 
to natural causes has been 
in the Borough 
of New York, 
Phe Sanitary 
the following 


physician's confidential 


new method reporting 


nd used 


; 
ol 


City 


1939, 


since 
Code 


In 


matter 

a death. required to 

if] of death. 
a part of tl 
shall be reg 


il 


th and 


as a conhadential am 


nunicat ind shall not 


OFT 
i 


ypen in 
any purpose whatsoever, 


cientific ] ved 


I 
ird of Health 


mtidential 


MUrpOses tpre 


medical report, 
the 
f death, is forwarded to the 


separate and apart from 


in an envelope st iled by 
In practice, the funeral 

as messenge! and the death 
ind the confidential medical 
filed with the department at 
It the 


il medical report must be filed 


time. is obvious that 
burial permit can be issued 
that deaths 
led by a physician, deaths that 


be noted when 
ler unusual or suspit ious con- 


s well as deaths from external 


information they collect 


mmplete CO} 
including 
corded by 
not realize, 
of transcript 
lead to a 
department 
fact, that 


reason lor 
function 
det 


Ing 


leaths and 
that caus 


cd 4} 


noses 
siclans an 


persons fall into 


1. TI 


situatt 


h principle (mal Cause—— accident 
ing —lvestigated by the Offic the ( 
sh inquiry or examination Medical Examine {1 
sc of treating patients, the such deaths are re tt 
ly retrain trom divulging of certincate in Wi : 
ition, particularly Wit fully give! 
| epares such a 
e of the fear Why pa tirely different « ‘ ! I 
elatives might take offense physician who attence ( 
micht in that wavy los hi lifetu Lhe 
nt rived Grand Jury 1) t A 
| the records of the O ft Chiet 
Medical Examu 
NTLAL REPORTING Inspection 
Those »ersons \ ed 1 
idea of having a hea cle tment e 
es of death cert 
cue met il 
a ittendu phvysicial 
tal sure. that the 
] f cle ith cert ficat ht Pe. 
nis m unae i 
I ild be deprive ion 
sting 
wil constitute 
havine ce trat 
ad e usual practic f report 
that ter ‘ 
that 1 


no knowledge of the number ol instances 
in which controversies arise between insuranc 
companies and the beneficiaries of life in 
surance policies, but I do know that they 
occur. If an insurance claim is contested, the 


person named as bene ficiary in an insuran 
policy blames the physician, justly or un 
justly, and the physician loses that person and 
his or her family as clients. Physicians are 
human, and the pressure to withhold informa 
tion is great. However, any deviation from 
the truth tends to vitiate the statistics ol 
death by cause and thus deprive the health 
department of information that is essential to 
the planning and administration of the publi 
health program 


CONCLUSION 

It was never contemplated——by the 
author, at least—that the use of this 
confidential method of reporting causes 
of death would correct all the short- 
comings of cause-of-death reporting 
overnight. It required twenty years to 
achieve the desired results in Switzer- 
land, where this method of reporting 
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was first applied, and it will 
require years here. A test is 
made to determine whether t! 
is presently yielding results 
superior to the old method 
reporting. Unfortunately, 
of this test are not yet availa 
thing can be said: physicians a 
like it. When asked if they 
ject to extension of this form « 
ing to the remainder of the 
Medical Societies in the ot 
counties all voted in favor of 
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Role of the Public Health 


Laboratory in Gas Defense’ 
EUGENE W. SCOTT, Pu.D. 


ef Gas Officer, Office of Civilian Defense, Washingt 


natural to introduce this sub-  mander may decide 
th a brief discussion of the — out official approval of 
f gas attacks on civilians in’ It seems certain that 
ry or in Europe. Various — hesitate to use wat 
iuthorities have expressed humanitarian reasons 
pinions that Germany would Since December, | 
the use of war gases when she Civilian Defense ha 
re Was something to be gained tided in the establ 
The manner in which the defense organizations 
litz ’ operated in the days United States The « 
is the dominant military complete organizations 
first part of the war pre phasized particularly 
effective use of war gases regions and areas | 
no need of them and in many Great Lakes and Gull 
ise of persistent war gases fense was started wit! 
e resulted in slowing down the = nation Units which wer 
armies Now, there is an the same time as the Ai 


deterring Germany Auxiliary Police, Auxil 


chemical warfare: that is related units 
dee that both England and — organization 
States have plentiful stocks — individuals 
warfare agents, and that lated to 


i position to retaliate in ful 


against wa 


invthing which German organization 
It eems entirely possible a tat of 


that chemical warfare will not noted that the re« 


ed in the European theater of fense organization is cor 
basic nucleus which will 
e other hand, Japan, with its gas attacks become a 
es relatively secure, may at Some individuals bx 
ntroduce gas warfare. There of civilian defense 
estion but that the advance — this country, since 
mands and the naval facili- Germans will have 
Japanese fleet are equipped fending their own cou 
munitions which the com-  quered areas. It is also felt 
with the loss of it 
i Aleutians, is not capable 


Health Association at th the continental United 
Meeting in New Y 


tr 


feeling of ompla ency Is 


e with r will 
ner authority 
ipan will not . 
ts 
the (Ditice of 
dvocated ai 
‘ nt 
‘ 
‘ 
Decl 
the 
| 
ist 
e Dk ntar 
Rav \\ it 
Later the 
Was expand » 
th dutie cil \ 
ntification and ect 
cases. In many plac 
has been train na 
Id 
i? 
matt 
req 
that 
d full rat 
and 
that Japa 
es +} 
la iCKIN! : 
State Phi 
the most im 
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portant thing we have to combat at the 
present time Unqu stionably it has 
become more difficult for either of these 
nies to reach thls ountry by alt 
till not impossible for them to 
sO Phe Office of Civilian Defense 
therefore, is obligated to maintain. the 
civilian | n organization which 
has bee stablished until is certain 
that there will | 1 need for it 
is defens ganization estab 
lished by the On f Civilian Detense 


for the ited comprises in the 


neighborhood of ) volunteer work 


We expect to Keep these persons 
enrolled for the duration of the war or 
until we are absolutely certain that gas 
will not be used on civilians In. this 
country This defense org nization 
is made up prin ipally of th chemically 
trained men of the communities and, in 
case of gas attacks, will form a large 
nucleus for the expansion of gas pro 
tection Services as re quired 

The Office of Civilian Defense is an 
advisory organization to the states and 
consists of a staff in Washington and 
field staffs in nine regional offices 
throughout the country. At each loca- 
tion there are one or two individuals re- 
sponsible for the organization of the gas 
defense program. It has been recom- 
mended that each state appoint a State 
Gas Consultant to be responsible for the 
gas defense program of the state, and 
most of the states have done so. 
Finally, it is expected that ea h large 
city will appoint a Senior Gas Officer 
to direct the gas defense program of the 
community. Under him will be found 
the identification officers of the Gas 
Reconnaissance Unit. He should also 
be responsible for the training of the 
Decontamination Unit and the direction 
of the unit if the need arises. In addi- 
tion, all hospitals and casualty stations 
in the critical zones have been advised to 
select facilities which may be used for 
the cleansing of injured persons who 
have become contaminated with vesicant 
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War gases Finally, we 
Emergency Medical Service 
of the gas defense organizat 
any physician in the ser 
called upon to treat injurie 
gases. In order to provid 

with the knowledge requir 


such injuries, a training pre 


treatment of chemical « 
been carried on by the me¢ 
of the country u coopel: 
Office of Civilian Detenss 
In addition 
of persons from thes 
important that their food 
protected In case t 
considerable contaminati 


and water may occur Ph: 


tion of large supplies of wate 


city reservoirs is not ver 
enormous amounts ot wat 

be required to make the wate 
drink. This is particularly 
stored water is subjected to 
tion process from which it 


directly into the water supp! 


Purification processes suc h 


tion, coagulation, sedimentat 


filtration will ordinarily ren 


any war gas contaminant, 


there are a few exceptions. 
tion can be detected quic kly 
changes in the pH of the w 


chlorine demand, and in th 


content of the water. The 


( 


} 


a public water supply is th 


bility of the city departmen 
the water supply, but in mo 
health department must a 
analysis whether or not suc 
safe to drink. In times of 


sCt'l 


eT 


these responsibilities are not 


but routine purification al 
are not sufficient. Spec ial 
must be taken to insure that 


pre 


il 


attacks have not disturbed the 


the drinking water. If wat 


oa 


been used, special tests for s 


terials should be inaugurate 
that contamination will be 


d t 


det 


4 
a 
4 
q 
‘ 

| 
= 
| 
{ 
q 
— 
a t 


GAs DEFENSI 


The tests mentioned 

but are to 

cood indications of 

contrast to publi 
ate wate! Su] } li h mmon wal 
inated during w: fically by m 
m the air and any such’ are described in 
rassed area should standard reterenc 


encem' 
In the as obtained from 
roblem becomes vestigations Sl 
xplosive Health Service 


heult 


with war eases 


Phis 


e War gases are used 

t be the re ] msibility of th 

Officer of the community to 

food and water are 

nated However, he will 

the health department labo ical warfare agen 

areas have been contami factorily pertormed 0 

his organization will aid in eluting the absorbec 
ection of food samples for Many public | 


ind in carrying out the orders sent members of their or 


health department. In many gas spec ialist courses give! 


iv be advisable to utilize the auspices of — the fies 
{ the Gas Reconnaissance Unit Defense at War Depart 
spection of suspected foods, protection schools 
widespread area of contamina specialist school 
ld require the work of a con- been given sufficient 
number of individuals in order out any necessary 
out such inspections In most states this gas spec 


he staff of the Senior Gas being carried 


Ol 
composed of individuals ex- pul health la 
in chemistry with special can obtain sem 
in chemical warfare With = state training prog 
brief instruction it should — large city of this co 
le to utilize them very satis a Senior Gas Offi 
in carrying out this necessary ceived training 


4 rit ‘ ‘ 
not ith ta 
tect 
b il 1 re I 
fr the literature and 
inalyzed by the health de oO! war gases Iwo b 
nas possible after such value are Jacobs’ H G iz 
Decontamination nd f 
f duty of the health depart and Sartoris The W \! 
city is to protect the health =randums on the ce ' 7 
neacetime the Stre | 
ttack, the tion of the 1 
it, even if at Cin () 
ed, and still addition to these 
are mixed Civilian De t ha nt ‘ 
f food and all food supplies =a memorandu 
ntaminated by war gases Chemical Warfare 
eNamine 1, therefore before by available fro (; el 
sar such foods are permitted Printing Office I} i 
| is the chiet problem analyzed qualitativel | ; 
ill confront the health depart from the sample bottle 1] ( 
ro 
i 
he chemica 
il! i 
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anizations | 
of Cir 
nent 
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torv who so desire 
in Almost every 
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and he re 
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If the public health laboratory desires 
assistance in training its men, he will 


invariably be eager to cooperate with 


them in seeing that such training is 
provided 

lo summarize brietly let me say that 
the Office of Civilian Defense and the 


_ oF HEALTH 


civilian defense organizatio: 
local communities are rel 
the health departments to co 
the overall gas defense pr 
providing protection of the 
water supplies in case of er 
caused by gas attacks. 


A 


American Journal of Public Health 
and THE NATION’S HEALTH 


Health Ass: 


Atwater, M.D 
Munagis kd 
s V. Hiscock, Sc.D. 
netH F. Maxcy, M.D 


THE EDITOR RESIGNS 
HARRY STOLL MUSTARD has resigned 
Editorial Board makes this announcement with profound 
free admission that the resignation, offered some months ago 
it was abundantly clear that no argument ot persuasion ¢ 
to change his mind. 
Board believes it speaks for the JOURNAL’s | 
cratitude for the good fortune which retained Dr. 
ng as three years and two months. He is a busy man 
Competition for his attention is always keen and never more so than in 
years. There must have been many occasions when matters of 


ereat 


ind urgency wholly absorbed him, cruelly consuming mental and physical 
A lesser person would have found intolerable the sustained den 


ly magazine and promptly sloughed them off. We know he has had lor 

s from the country, preceded and followed by close-packed weeks of atten 

conunuing commitments. The JOURNAL was only one of many. Yet every 
save two, which has appre ared from January, 1941, through Februai 


e from his pen. Their thoughtfulness, their exact scientifi 


inds of 


tion, their climactic punch-lines give evidence in every finished period oi 
nstaking care with which they were prepared. Time went into them 

a premium, and there was always a dead-line, and the writing of tw 

es three editorials a month was by no means all the Editorship en 
istard himself did nothing by proxy and he held other 

us ideal. One of his first official acts as Editor wa 

cal terms, his convictions about book revie wing. Bool 


vy a person should be reviewed by that person,” he wrote, TD 
clate. If the reviewer finds that he cannot himself undertake the t 

iid return the book to the editorial office.” In that same letter occurs the 
line that many a recipient has chuckled over—* Reviewers should avoid 
jargon and ostentatious polysyllabics.” It is a rule which scrupulously 


his own writing. He read every book review and graded it, to remind 


is 
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himself later of the competence ot the reviewer. He was conscientious 


edging and commenting upon manuscripts offered for his opinion. In 


worked at the job, and somehow extended his days and himself to e1 
ind to do it superbly, as he has done with all the other things dep 
cuidance, direction, and completi« n. 
But Dr. Mustard does not use press of work as a reason for 


Editorship Che idea would not cross his mind that he is more 


next man resignation is the application of a 


principle whic 
believes it those who have enjoyed the spotlight for a time must 
for the young, the eager, the courageous, who are crowding the wins 
their turn on the stage. He was entirely serious when he publicly prox 


the pl mber Jor RNAL: 


Ihe litor has a feeling that old names and old faces, including 

too long occupied strategk positions on boards and committees lt 
wants to campaign for a candidate under forty for the Governing ‘ 
xecutive Board. or Editorship of the JouRNAL, we shall joyously 
man (unless he has served a prison term of more than a yea 
fifty-and-over field.” 


Lest there be misunderstanding, it is important to state at this point 
Mustard was born in 1888. 

In telling each other what constitutes a good editor, as they have 
qualifications of possible candidates to succeed him, the members of the | 
Board have been finding out what constitutes Harry Mustard. Ins 
presence of mind is one of the ingredients—of a kind that picks up a r 
adolescents, for example, at a meeting, pays a pretty compliment to th 
le into grist for the editorial mill. The ability to r 
stuffy idea a mile away and take a fall out of its proponent with fr 


and turns the episor 


without offense, is another. Still another is the capacity to reflect upon ob 
and experiences, some of them dull enough in the acquiring, no doubt, an 
them brilliantly to a present situation. Versatility is a sime qua non 
of a magazine covering as broad a field as public health. Mark 
Dr. Mustard’s subjects and note how completely at ease he is in 
discovered their “ essences ” in George Santayana’s use of the word 
No, the qualities that Dr. Mustard possesses and that make a good | 
JouRNAL are rarely associated with the young. Granted that one 
his young people could bring to it his writing skill, what time or opp 
is such a person had to synthesize a philosophy from memories and expe 
The Editorial Board is unanimous in its feeling that age is not a crit 
be unduly em phasized i n the selection of an editor, but that what it n 
one having the vigor and fearlessness of youth, the experi 


ment age d the ageless genius for expression whi« h the retiring ed 


ORGANIZED LABOR, A NEW ALLY FOR PUBLIC HEALTH 


\ ANY a community organizer has wished that organized labor wot 
} 
A to the support of his cause with some sponti ineity. If he has tried 


in the unions he has prob: ibly expe rienced a more or less polite brush-off. | 
health has been a sore spot with the unions ever since management 


—— 


“DITORIALS 


these meth 
health has been ide 
It has seldom had the benetit of wh 
tself because the workers themselves wanted healt 
ppears now to have turned Perhaps as 
the public of the aims of health, ot 
the ereat unions of committees conce 
s arisen from labor it 
ion and to bring to 
recent conference at the invitation of the A) 


between the staffs of the CIO and of the A I 
] 


War Fund and the executives of national health ag 
titude. No longer is labor being coerced in 
seeking means of writing intelligent health clat 

actively to cooperate in the planning and opera 
ces. Very likely the influence of the central labor 
inion circles. It is a new movement with tremer 
ittention has been drawn to the action of the Cali 
bor where examinations for syphilis have been end 
local unions. In this case the initiative came from 
nia Social Hygie ne Association, which found a re 
From this beginning has come a 
of routine chest x rays lor 
represents a fresh ispect 
one that will be welcome to those whose busi 
nations. It would not be surprising for this demand to spr 
ntil it may tax the ability of the official and the vol 
ervice It may forecast a useful peacetime 
now so widely used by the military forces 
which the unprecedented income from. th 
Of course, such case finding is only the fi 

r service from nursing and other st: 

ult job of the administrator. Even so, it 


ball 


t ac hieve ments, ing luding pras 1 al use of the ro 
it if the demand for this procedure should now cor 
themselves? 

foregoing gives point to the volume recently publis 
{ the National Tuberculosis Association on labor relat 
to do away with the amateurish activity which has been tv: 
the past and to make our contacts with the unions a 
conformity with approved methods. This manual 
losis: Labor and Management” is prepared for the 


tuberculosis service who need a quick bird s-eve view of present 
Although focused on tuberculosis, it opens up in a practi 
industrial relations, and can profitably be read by all pub 
both official and voluntary. 


brief manual is not a cook book. It contains no fool 
the final answer to all problems of human relations a 
! a complex disease, tuberculosis, upon a complex stru 


Let it be said. once and for all, there is no roval road 
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cut, which will relieve man from the often unpleasant task of think 
through.” 

The leadership which the National Tuberculosis Association has show 
field of industrial hygiene is indeed commendable. The success of 


monograph in the series planned by the Association will make its reac 


tive to the subsequent manuals on Mass Radiography in Indust: 
Viewpoints of Management and Labor as they appear. 


Credit Lines 


requests have come to the 
ition for the address which 
C.-E. A. Winslow of Yale 
presented at the luncheon 
at the Annual Meeting of 
Public Health Associa- 
York, October 14, 1943. 
eprinted herewith. 


an 


New 


Latin American Guests at 
\.P.H.A. Meeting. 
very great pleasure to welcome 
entatives of our sister repub 
south. Many of them have 
ruests before, and have become 
valued friends. Never before 
have we had the advantage of 
ixy of knowledge and vision 
We look 
i very great stimulus of our 
this 


learn 


d of public health. 
activity in 
we shall 
ed visitors. 


country 
vhat from our 
ire many ties that bind us to- 
North of the Rio Grande we 
Washington and Lincoln 
i¢© in the timeless war against 


il 


but we are equally proud of 
of the south, of 
Sucre, San Martin and 
We may boast of Theo- 
th and Walter Reed; but we 
ur admiration for Oswaldo 
Chagas, for Finlay and 
Cuba and the United States 
fought yellow fever at Havana. 
iumphed at Panama; and the 
riumphs of Barreto in Brazil in 
y over the gambiae mosquito 


it liberators 
ind 


en glorious enough to justify 
both hemispheres. 

newer social fields of public 
in the United States can 

laim to be comrades, but rather 


ve 


followers Certain of 

American countries pioneered 
lorcement of the eight hou 
in the provision of other for 
legislation long before we 
the north. The 
of Chile is a model for 


we look with admiration at 


SUL 
Suk 
prises as the rural school 
in Mexico. 

It is a common thing 
tive of one nation t 
pliment anothe 
their 


real compliment to say 


likeness 
are just like one of u The 


of true internationalism 


of uniformity but a complementing 
various peculiar national characteri 


of a whole that is ire tl 
of its parts. Aquinas said t 


is unity in variety 


ni 
hat 


and this i 


nyt 


+} 
Lie 


keynote of international relations 


You have many things we 


l 


health cent 


have, many peculiar and special co 


tributions to the strear 
zation. For example 


many Latin American countri 


sents our only link with th 


civilizations ol these continent 
the coming of Columbus, a lin! 
creat primitive people 
the 


( reg rian 


Maya calendar long bef 


calendar was 


and with the Incas of Peru who planned 


and executed an extraordinary 


of national social security 


} 


Then too you bring int 


of nations those traditions 
qualities which made the peri 


gloriou 


Conquistadores so 


in CNX! 


my ancestors were huddled in pl 


the culturt 


+} 


sten 


wooden huts on the shores of Plym 


but nearly a hundred vears befor 


i 


i representa 


rit 


who developed 


ul Lat 
h the en 
day, and y 
lowed it 
system 
ld; and 
com 
isis | 
ver, a 
eel \ 
: 
mm a sea 
ly 
sun 
the rea! 
civil 
ancien 
before P 
re the 
the commit 4 
nd those 
[283] 4 


2384 AMERICAN JOURNAL OF PuBLIc HEALTH 


1532) the first printing press on this 

continent had been set up in Mexico. 

My own university (Yale) is the third 

oldest in the United States, being 

founded in 1702; but a century and a 

half before this (in 1551) Mexico City 

and Lima had established their own 

great universities 

To the genius of Latin America we 

owe Orozco and Rivera, who stand in r, irther investivati 


the very forefront of the world of art: riol il standpoint, it 


Dario of Nicaragua in poetry, Rodo, the nmunicable Gi 


essayist of Uruguay, and Marti, the 


philosopher al uba quen more important 
We think of ourselves in the United disease in the community 
States as individualists, but the culture aeons 


cases which can be « 

hospitalization of acute 

of Latin America has given a deeper and for ti 

cas it ine Sok purpose ol 

richer interpretation to the development of the infection in the comr 

of individual character and personality obviously would not accomp 
\t os 


and to the evolution of all those quali- 
ties which make for the graciousness of 
life. 

We face today the most critical chal vhich can given only in a hospi 
lenge that has ever confronted the re circumstan 


human race. The close of this war will ree puanee | 


standpoint the protection 


demand almost superhuman efforts 1 munity as, for example, in the 


our world is not to sink into the dark- micable disease discovet 
ness of chaos. The hope is that by each r currn in a home in 
reasons proper isolation is im] 
tion, displaying its spec ial genius, all ; = 
bac eriologit il wled ol col 


these contributions may be welded to- — gijceases, techniques have been « 


free nation making its special contribu- 


gether into a great common effort to the = mit the safe isolation of 

end of the building of a world nearer cable diseases in’ gener 

to the heart's desire than any that has 
. tients can 

vet been known. 

Ward ‘ 


procedu with the 


THE CARE OF COMMUNICABLE DISEASES 
IN GENERAL HOSPITALS 
James FE. Perkins, M.D., Director of 
the Division of Communicable Disease... practiced rividly. by 
Control in the New York State Depart- 
ment of Health, Albany, has recently 
summarized the attitude of his depart- 


ire other patient 


nent on the care of communicable dis- 


eases in general hospitals. The follow- 


ing is quoted from the January 17 issue 


of Health Nex 


it 
al 
nf 
T 
| 
ll 
nit 
+} 
I cases 
hospit 
diseas 
ithout 
onfined 1 
Is essentl 
can not 
n i the 
with nor 
certal 
th itt 
it 
th 
In the opinion of th i \ 
Department of Health, 
re not ¢ tial. Ih 
nen was nital to hav naraté i] 
at wy on the part of municipalities to purpose, but this i matt 


CREDI1 


the intection is not 


I 


spit il 


inotl 


ooner 


of pathogeni 


atypical case 


OOD HANDLERS 
Food Division of the Memphis 
lby County Health Department, 

lenn., Food 


School which ran for 8 days 


SCHOOLS 


organized a 


under the joint sponsorship of 
Memphis Restaurant Association 
he Health the 
s Chamber of Commerce. The 
was conducted by personnel from 
S. Public Health Service, as- 
v the local city and county 
department. 
rding to Marvin F. 


Committee of 


Gg Carter, the 
of Health Education in the 
and Shelby County Health 
ent, the 12 sessions, represent 
ons, brought out a total at- 
of 4,433 persons, representing 
per cent of all food handlers in 
According to Mr. Carter, 

s excellent coopt ration from the 
nt Association, the 
the 


Classes consisted of 


Chamber of 
radio 
talk 


tions, motion pictures on ba 


news} and 


food poisoning, communicabl 


proper washing of dishe 
and other 


means such 


LINES 


single service cont 
of rush hours when 
dishes and olassw ire | 
Cooperating on the fa 
Male, Dr. Butterw 
Paylor from the New © 
the U.S. Public Health s 
\ certificate t Uily 
ance from a restaurant 
the county and city h 
when more than 75 per cent 


handling staff con 


small cards 


addition, 
individual's attendance were 

rhe percentage of persons in 
marks this as a unique pt 
ing to Homer N. Calvert 

Health Committee of the ¢ 
tainer Institute, similar 
planned and under way i 


cities 


RELATIONSHIP BETWEEN THI} 


PROFESSION AND GOV! 

West 
County Medical Society, White Plains 
N. Y., January 18, 1944, Dr. Edward 
S. Rogers, Assistant Commissi 


Medical 
Pneumonia 


In an address before 


mer for 
Administration, Bureau of 
Control, New York Stat 
Department of Health, Albany, N. \¥ 
expressed a philosophy with regard t 
Society 


the practising physician, ind 


government, which is worth ponderi 
This section of his address 

permission of the Bu 

chester County Medical So 

full text the 

February. 


is carried in 
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\ ld be vacant a irge pat a 3 
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It you will measure the times by 
these standards, I 
me that the fact ot progress Is inevitable, but 
that the method of progress is still a 


of choice I am firmly the conviction that 


present 


believe you will agree with 


matter 


and equally con 
pure tolly 
t overcome the 


owth, but by 


recimentation Is unnece 


vinced that tionism because 


it canno 


deviatit realistic ap 


proach will onl erve leave the tronge 


current without elective control 


At this point, th 
add 


efore, I 
that 
applic ition ol 


third premise namely, since 


hana 


ind 
e to society are not only inevitable 
this fact should be 
sion lo this end, the 


select or create, and 


il ible, recog- 
the prok 

ion should 
lass of physicians who 
} 


sucn 


to, a 
t to devise ind guide 
I further believe that it is 
ding men ol particular 
and that the 
idministrative 


1 sp cialty 
geht, demat 
back round 


may well be 


» and 
pP cialty called 
medicine 

Do ne ft this with leadership 


the prere 


Med 
rative ot no group 


those who ris 


belon to 
branch of the n to deserve it; 


but ke idership is not s 


in any prol 


onomous with ad 
inization in a functional 
what I am talking about 
that 


broad 


ministration and org 
ind these are 
sense 


Administrative medicine, in the 


the term, embraces several 
The medical administrator's 


facilitation of the 


of activity 
first responsibility is the 
medical science to soc iety To 
broad enough 
to evaluate 


application ot 
do thi . he 
acquaintance 


must have a 


with medical science 
and to whom 


and he must 


eood and what is not, 
technical 
broad 
what 


what is 


to turn tor vdvice 


ilso have a enough knowledge of 


its prol lems are and to 


vood from the bad in the 


ciety to know 
know the 
of answering these problems 

He must be able to 


of the medical profession, not only in serving 


manner 


recognize the interests 


society, but also in self-preservation—an 


any worthy group 
to understand and 


Where these 
them to 


honorable prerogative ol 
And he must 
the interests ot 


also be abk 
evaluate society 


coincide, he should bring 


gether Where they 
he should 
in absolute conflict, he 


through periods of 


are in apparent conflict, 
them. Where they are 
hould them 
idjustment on 


rece ncile 
guide 
both 
all having wit 
rights of any 


sides, 


avoiding injustices, and above 


enough not to destroy the basi 
oup 


What good, for example would come out 


or PusLtic HEALTH 


of the medicine 


superimposed and_ theoretical 


regulation ol 


so doing, the profession were t 
attractive to men of the best 
Rather better, it 
be the process ol enabling the m 
itself 
social 


calibre ? seems ti 


sion to regulate Within 


concepts of our growth 

The medical 
know his profession and the lead 
he is to well 

As I have said, responsibility 
should not be contused with resp 
Our 
may be said to be in position 
with respect to the war, but th 
should direct 
phases ol our prose¢ ution of the 
to those 
position lor 


administrator 


serve it 


operation Congre and 


not, presume to 


hould leave that who 


and the 
responsibility. 

Similarly, I believe that medi 
the voice of its organized bodi 
leaders, should deter 


broad objectives of 


standing 
upon the 
the technical, complex deli 
actually directing such growth i 
task for an 
the structure ol 


and 
time untrained ma 
organized medici 
the complete machinery tor sucl 
tion 
Let us take a look at 

perhaps as we may see it now, 
it should be. It seems to me 
should be the 


they provide 


ment agency ol 


whereby themsel\ 
machinery for self-regulation in 
of all The pressure 
menace us today should 
go beyond making their just view 
known 

If we will accept this definition 


we may next explore the 


terests 
have 1 


ment, 
it to certain broad segments ot 
medical profession is, by its ve! 
service group to society and, a 

an important elem: 


escape being 


system of government that socict) 
ceive. Here, however, comes a fi 
is perhaps the crux of the matter 
tirely sound for society to make 
medical protes 
known B 


mands 
make its 
knows 
posse SS any 


upon the 
needs 
nothing about 
skills wh 


society 
does it 
those of the individuals and gro 
it is comprised. As a mass, It 


the knowledge nor other means 


feed itself, or to minister to Its ¢ 
to direct its own growth with 


Yet, in 


a democracy, society pos 
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direction becomes impera that now 


thority for such direction must the 


lividuals, there is always the 
se individuals will bring to é when th 
ur plane 
developed Wi need 


icquire in office, views that 


or otherwise prejudiced with 
; 0 d us t 
that actually constitut 

he comples 


medical tuture 
be desirable procedure 


feels the need of medical 
: can work most etl 
doctor. But, equally, it Ch 
be desirable for the doctor, 
illed, to respond. Thus, there 
esponsibility of which, in our 


men in positions 


medical prot 
tain forms of practic 
physicians continue 


ical profession trowns 
it least, I am not too sure that 


intervention,” but 
the doctor have met their 


likely to stop the 
i popular demand for a 


problem is one which both gram. When the government 


the medical profession might well program, who is going to 
h the use ol properly operating When th 
Yet, to do this, the medical 
st must recognize the specialty ot 
e medicine and it should select 
own trained and qualified men 
of government that will operate 
ntrol And in turn society, in 
ense that I am using the term, titude. will see to 
the importance and the 


creasin 


government 
will find them. I hope that they 


right men, that the will be 
understand the practising me¢ 
that they will be realists an 
in their approach 


medical profession, by 


possib] 
in arrangement selecting or sé lected 


though, that I am _ not trative medicine 


Alt 


uncontrolled self-determi the opportunities to 

medical profession of the rol support of, the profess 

ul profession as a part of society of their undertaking 
recommending the integrated 

medical care through a system To 


medical profession will be the 


summarize It seems 


time has come when the me 


rin r\ > rio 
primar ource 10 the origin must move more realistically 


nent of such measures as may 


struction of its place 
Coérdination and adjustment 


social structure To 

medical profession recommends 
is and recommendations of othet 
} 


nize the place and need for 
in the administration otf tits 
it should develop 
government in the 


e accomplished also within the 
covernment, at a higher level 
medical profession to pursue the 
complete  self-determination, it 
ill of the faults of what I have 
referred to as a pressure group, 
interests are likely to dominate ACTIVITIES 
uch a policy in relation to any The Community Chests and Councils 
m or occupational group would = [n¢,, 155 East 44th Street, New York 
ply an equal right for all other 
4 17, N. Y., has done a commendable job 
nt to claiming that the farmer 
rmine his own place in society of a recent study that labor may be ir 


ment should serve 


LABOR AND HEALTH AND WELFARI 


in indicating by implication in the title 


integration or control, or that terested in portions of the programs of 
1 do likewise—obviously impos- health and welfare agencies other than 


es if chaos is to be avoided ‘ 
their financing. Replie s from 105 
vs I urge upon you as being more 


ncy upon my part. I believe that cities to an invitation issued by ( om 
close to the heart of the problem munity Chests and Councils to its 
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member councils of social agencies and 
community chests to tell the story of 
their relations with labor, excluding 
fund raising matters, are summarized 
in a pamphlet entitled * Labor Partici- 
pation in Organized Health and Wel- 
fare Activities Other Than Fund Rais- 
ing Price 25 cent The record of 
the cities thus far, as reported, will 
hardly occasion dancing in the streets, 
but even to discuss the mechanics of 
securing labor codperation is an en- 
couraging sign. <An_ interesting com- 
ment in the summary is to the effect 
that letters from several cities expressed 
the opinion that there was current 
‘over-emphasis © on the whole question 
of labor participation a conclusion 
probably warranted in some communi- 
ties and wholly unwarranted in others 
where efforts in this direction have been 
feeble or not made at all. 


THE EVALUATION SCHEDULE AND 
POST-WAR PLANNING 

At present writing it is anticipated 
that several hundred counties and cities 
in the United States and Canada will 
submit Evaluation Schedules giving a 
record of practices and facilities for the 
protection of public health for the year 
1943. The Schedules are to be for- 
warded to the American Public Health 
Association office by March 1. Some 
Schedules will be sent directly, others 
through the state department of health. 

In these hopeful times with increasing 
confidence in the approaching victory 
of the combined forces of the United 
Nations on the world’s battlefields, eyes 
are being focused already on planning 
for the future. A ready-made plan that 
can serve as the basis for charting the 
future in the field of public health is 
to be found in the pages of the Evalua- 
tion Schedule and the chart which is re- 
turned to the community following the 
grading of the Schedule. On this chart 
is visualized clearly the strong points 


in a local health program as 
weaknesses and inadequacies 
start can be made toward pul 
advancement than through 
study and discussion of | 
marks on the grading chart 
the clues to the unmet need 

In some communities ther 
shortcomings to be strengthe: 
control of syphilis. In other 
beds for tuberculosis cases 
need. But whatever or wi 
weak spot, the picture is ther 
for all to see. 

The first step in planning 
a knowledge of what is today 
ventory process made possibl 
munity use of the Evaluation 
provides the makings of th 
topographical map on which | 
roads and the buildings and 
tices which will lead to better 
more people in the immediate 


WHAT ARE HEALTH DEPARTME> 
ABOUT ACCIDENT PREVEN1 

This question is partially 
by the Subcommittee on Accident 
vention of the American Public | 
Association, Donald B. An 
M.D., Chairman, in The Spot 
January. 

The committee calls attentior 
tivities in New York, Minnesota 
Jersey, Illinois, and Kansas, wh 
emerged thus far in the review 
now conducting of state patterns 
ganized home and farm safety p 
The full report of the committet 
be awaited with interest. 

It should be mentioned 1t! 
Spotlight is an informal newspa 
lished in the interests of the N 
Health Honor Roll by the Cor 
on Administrative Practice. It 
lation is limited to health offic: 
copies of the January issue ma) 
tained on request to the Associ 
1790 Broadway, New York ! 
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ire prepared on invitation. 


Principles and Practice of 
ial Medicine —Edited by Fred 
r, M.D. 
kins, 1943 Price. 


Baltimore: 


555 pp. 


teresting and valuable con- 
overs the important aspects 
e held of industrial medicine 
ipters prepared by somewhat 


this number of spec ialists in 


« with a very brief history ot 
ect, the includes 
is Appraisal and Control of In- 
Health the 
Department and Medical and 
Services, the Industrial Health 
of the American Medical As- 

the Effects of Temperature 


volume such 


lazards, Accidents, 


ormal Pressure, Lighting and 
Fatigue, Toxic Compounds and 
\ledical Control of Such Industrial 
es, Electric ity, 
of the Skin and of the Lungs, 
and Their 
n, Shock and Burns, Compen- 
Women in 


Occupational 


| Diseases Control, 


Rehabilitation, and 


ist be obvious to the reader that 
me presenting such an over-all 
of the problem of industrial 
e should be very valuable and 
true in the present case; in fact, 
ik is to be highly recommended 
who desire just such an over-all 
nt of the various aspects of the 
rve field of industrial medicine 

one examines the content of 
ections of the book in detail, it 
that certain of the 
must lack close industrial con- 
th the field about which they 
ritten. For example, the sec- 

lhe Toxicity of Certain Or- 


ap] arent 


Unsolicited review 


Indus 


relatively few of the im 


ganic Solvents in 


and omits much inforn 
Importance, 
One chapter is devoted 


monoconioses and of this all 
and one-half pages are ce ited 


The 


are devoted to asbestosis sider 


remaining il 
anthracosis This is hardly a 
treatment of a subject very 
to the industrial physician 

tional polsonings of various kind 
presented by eight different author 
seven separate sections ofl 
Under these 


present a subject without some 


conditions, it is dit 


tion and certain important omissic 
These 
too much weight, however, for the book 


criticisms must not 

as a whole is a valuable compilation ton 
the 
workers 


industrial physician and other 


interested this important 


The 
photographs 


branch of public health format, 
typography 
are of a high standard 

LEONARD GREENPURG 


figures and 


Treatment of 
By Dom Thoma 


The Nature and 
Mental Disorders 
Verner Moore, O.S.B.. Ph.D. MD 
Vew York: Grune & Stratton, 194 
312 pp. Price, $4.00 

This book is pre sented by the author 
to clarify the field of psychopathology 
for physicians, psychiatric social work- 
ers, and psychiatric nurses. It is 
divided four | 

Psychopathology, Therapy of Psycho 
logical Analysis, Miscellaneous Tech 
niques and Organic Emotional Dis 
orders At the is an ay 
giving © Classification and Definition of 


the Clinical Entities of 


into parts dealing with 


end 


Psychiatry 


deals with ot 
solvent 
tion ol MASK 
to sill 
halt 
ind 
ad int ; 
ire 
ol 
It to 
\ 
1) 
[2x9] 
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‘The latter is based on the Statistical 
Manual for the Use of Hospitals for 
Mental Diseases published for the 
National Committee for Mental Hy- 
giene, 1942, and edited by Dr. Clarence 


O. Cheney. In this book Father Moore 


has made a worthy effort to summarize 
a vast field of psychological and psy- 
chiatric theory, and has accompanied 


this summary with case material illus- 
trating his use of theories in practical 
work with individual cases. The author 
is frank to utilize what he can of 
theories that these fields present. The 
reader is at liberty to go further if he 
wishes, but he is not encouraged toward 
a goal of therapy that is more than he 
can take in the common 
sense and individual experience. 
EsTHER L. RICHARDS 


face of his 


The Nutrition Front: Report oj 
the New York State Joint Legislative 
Committee on Nutrition; Legislative 
Document No. 64, 1943. 286 pp. 

There is much information on cur- 
rent phases of nutrition in this report, 
and the committee responsible for it 
has done a good job in stirring up in- 
terest in improved nutrition. The 
recommendations of the committee re- 
garding support of nutrition, school 
lunches, etc., are excellent, and it is 
hoped they will be carried out. Un- 
fortunately, the report is cluttered up 
with much misinformation in the form 
by “authorities” on 
subjects such as: “ hidden hunger”; 
draftees rejected because of nutritional 
deficiencies; vitamin supplements to 
workers (“In one plant in particular I 
saw it (vitamin supplements) increase 
in six weeks the amount of production, 
the reduction of spoilage and accidents, 
the reduction of absenteeism, and the 
increase of the weekly wage; results 

statistically significant’); “ vita- 
. assists in the resistance of 


* opinions 


min C 
the body to nitro-amido poisonings 


it stimulates the circulation of the 
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blood . . . we personally hav: 
any controls for observatior 
to the benefits from these 
tablets.” How true! This 
recommended only to those 
distinguish fact from fancy 
will be of interest to all. — 
FREDRICK | 


Careers in Public He 
Adrian G. Gould, M.D 
Re Sé arch Assoc late 
1943. 49) 


Science 
Prairie Avenue), 
$.60. 

Those who are concerned 
preparation of young pet 
careers in the field of public 
be glad to know that a serio 
has been made through this p 
to cover the subject from t! 
point of vocational guidanc 
for high school and colleg 
Most vocational and professio: 
are better documented thar 
health has been, and the autho 
commended for this effort. | 
easy to write a comprehensi\ 
graph which will orient a your 
on the historical development 
in public health and which 
tribute the emphasis properl\ 
will be minor criticisms as to 
this presentation, but for the 
purpose of giving a young |» 
over-all view of the field it 
commended. The manuscript 
linked with the reports 
from the Committee on Pr 
Education of the A.P.H.A. 
similar reports from other pr 
societies. REGINALD M. Atv 

Municipal and Rural Sanita‘ 
By Victor M. Ehlers, C.E., an 
W. Steel, CE. (3rd ed.) N: 
McGraw-Hill, 1943. 449 pp 
$4.00. 

This book is a condensed re! 
work on the various aspects 
vironmental sanitation as ap 


yn 


ind ruri 


for the 


Books AND REPORTS 


il areas. It is a use- 
sanitarian and others 


the application of public 


eventive 


measures to civilian 


edition is marked by sub- 
idditions revisions in 


vith current practice in the 


held. 


he discussion on pas- 


in the chapter on milk 
has been expanded to include 


re the ids 
food 


and controls. The 
sanitation has been 


give more adequate coverage 
nspection of food handling 


nents. 


lore recent and more 


information is given on the 
lal treatment of utensils and 
Additional information is 

on the classification of 
which shellfish are grown. A 
ion of the modern practice of 
land filling for garbage and 


sposal ha 
on that 
incinerate 
also furni 


s been added to the 
subject. Additional 
x design and opera- 
shed. 


vnition is taken of the rapid de- 
ents in the field of commercial 
litioning by the addition of this 


to the disc 
topics cove 


ussion on ventilation. 
red in this book in- 


insect and rodent’ control, 
gy, lighting, housing, industrial 


the sanit 


pools, 


ation of schools and 
and miscellaneous 


initary controls involved in the 


sion or 
ile disease 


ealth and 


prevention of com- 
and the promotion of 
well-being. 


unfortunate that the chapter 
ceneral characteristics of water 


include 

drinking 
in 1942. 
in water n 


iries by t 


the Public Health 

water standards 
In the discussion on 
o cognizance is taken 


wssibilities of the reduction in 


he maintenance of a 


luorine content in the public 


supplies. 


In the chapter on 


water-carried sewage disposal there may 
well be a difference of Opinion in some 
sections of the country as to whether 
cesspools customarily should be “ dug 
deep enough to penetrate into ground 
water.” It is believed that the dis- 
cussion of cesspools could, to advantage 
be amplified. 

The book has been interspersed with 
more usable figures and data than pre 
vious editions It is recommended 
an excellent text for the student of 
sanitation and the practical worker in 
the field. ALBERT H. STEVENSON 


Relaxation-—By Josephine L. Rath- 
bone. New York: Bureau of Publica- 
tions, Teachers College, Columbia 
University, 1943. 157 pp Price, 
$1.75. 

Miss Rathbone has written a popular 
treatise on the causes of tension and 
some of the way for relieving it \ 
secondary purpose has been to rally 
education to the assistance of medicine, 
for the author emphasizes that no one 
type of remedy will remove all of the 
causes tension. 

The first part of the book is devoted 
to a discussion of the relation of fatigue 
to tension, and of the physical and 
psychological causes of fatigue and 
their symptoms. The presentation ot 
certain topics is worth particular men- 
tion. The integrated nature of the 
human organism, the appraising 
health accounts, the description of 
causes of chronic fatigue, the value 
of goals which men set for themselves 
are topics which have been treated 
clearly for the popular reader. Certain 
discussions of the phy siolog, of fatigue 
are likely to mean very little to most 


persons. Des ription of the chemcial 


changes in a muscle during contraction 
is too technical and serves little purpose 
in this book. 

Physical and psychological treatments 
for chronic fatigue, hence for the relief 
of tensions, are described in the second 


re 
Ut 
| g 
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half of the book. Full reference is made 
to the technic of producing relaxation as 


used by Dr. Edmund Jacobson. One 


may experience difficulty occasionally 


treat- 
excur- 


discussion on 
author's 
sions too deeply into marginal areas. 


in following the 
ments because of the 
The recommendations for attitudes to- 
wards play in adult life are sound 

One may conclude that relief of 
chronic fatigue may result from secur- 
ing adequate rest and avoiding excessive 
activity of any type, and in many cases 
doing suitable muscular exercise. It is 
emphasized that these do not supplant 
the need for medical advice and service 
where such are indicated. 

The book, especially the first part, 
is very readable and should prove use- 
ful to persons who are interested in the 
causes of tensions and some of the ways 
for relieving them. 

GLENN W. Howarp 


Holt’s Care and Feeding of Chil- 
dren—By L. Emmett Holt (16th ed.) 
Vew Vork: Appleton-Century, 1943. 
321 pp. Price, $2.00. 

During the early days of the Babies 
Hospital in New York, according to the 
interesting biography of Dr. L. Emmett 
Holt by his son, Dr. L. Emmett Holt, 
Jr.. and R. L. Duffus, one development 
of considerable novelty was the or- 
ganization of a short training course for 
nursery-maids. Dr. Holt, the hospital’s 
attending physician, took charge of this 
teaching and for one of his teaching 
materials prepared a “ Catechism for 
Nurses " to cover the commonly met 
details of clothing, bathing, feeding, 
etc. The “ Catechism,” issued by the 
hospital in the form of a 4 
pamphlet containing 23 questions and 
answers, was taken into the community 
by the nurses as they graduated and 
soon became generally known. Demand 
for reprints reached such proportions 
that general publication became in- 
evitable and the pamphlet was expanded 


page 


to a booklet of 66 pages, 
under its present title in 1894, 
five reprintings and _translati 
Spanish, Russian, and Chines: 
to the early need and continui: 
larity of this book. 

The present edition, the | 
been revised and enlarged by 
Emmett Holt, Jr., Associate | 
of Pediatrics, the Johns Hopki 
of Medicine. The book retains 
tion and answer form and tou 
most of the subjects likely to 
those caring for children. In 
the advice given is simple and p 
although there are curious lapse 
many mothers will want to tak 
iron diapers nor are many like! 
up the advantages of tie shirts | 
which * button down the front 

The book’s most striking 
from present-day trends, 
in the field of habit training 
ance in Although 
liberalization is evident, there 


he we 
cveneral. 


heavy overtones of the rigidit 
is now fortunately on the wane 
pediatric practice. 

In an era which has witnesse: 
expansion in available medical 
for well and sick infants, one wor 
the necessity for including quit: 
material on diagnosis and _ treat 

Myron E. Wr 


Principles and Practice of 
habilitation—By John Eisel: 
Sc.D. New York: Barnes, 194 
pp. Price, $3.00. 

The purpose of this book is 
sent the principles and_ practi 
rehabilitation which have 
most successful with patients 
neurotic and psychotic conditior 
author points out the need for 
gram of rehabilitation for the in 
number of individuals who ar 
sent to mental hospitals. He cor 
the edifice of rehabilitation by 
building blocks the individual's 


been 
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needs, and capacity It is a 
chology of practical rehabili- 
it presents the syndrome ol 
tal disease and then outlines 
of recreational and occupa- 
rapy most suitable to meet 
of each condition. An im- 
rinciple which is stressed is 
istinguishing between those 
that do something to the 
nd those activities that 


to do something himself, for 


cause 


ok is highly recommended to 
occupational and recreational 
educators, psychologists, and 
rists interested in the rehabili- 
those emotionally disturbed 
GEoRGE G. DEAVER 
Poisoning—Its Nature, His- 
and Causation. Measures for 
Prevention and Control—-A\ 
b Der berry. Fore word by 
R. Leighton, M.D. London: 
Hill Limited (17 Stratford 
Ill. with 30 figs., 1943 


a valuable 


| 


compact volume is 


ition to the subject of 
It is written in three parts, 
bacterial food 
with poisons 


dealing with 

the second, 
lie poisonous plants, 
d shellfish) and with food allergy 
rd part discusses botulism. Two 


ces deal respectively with the 


poisonous 


nation and decontamination of 
)V polsonous gases in war, and 
e steps to be taken by medical 
in rural 
food poisoning. 


areas in suspected 


section on war gases is timely 


cludes a two page table showing 


uping of the poisons as “ irri- 
etc., the 
ses, their effect on various foods, 
e decontamination treatment of 
The first and 
arts are introduced by a ten page 


blistering,” name of 


iffected foods. 


historical sketch, whil tu 


in the text are many historical 
citations of illustrative incidents 
will interest all participants 
health educational endeavors 

We have been favored in 1943 wit] 
contemporaneous British and Americat 
publications titled Food Poisoning 
rhe reading of both books emphasizes 


the importance placed on staphyh 


coccus food poisoning in the United 
States as compared to th® light con 
this subject in the Dew 


In the United States pul 


sideration of 
berry text. 
devoted to a 


lication, 32 pages are 


separate chapter captioned * Staphylo 
coccus Food Poisoning In the 
berry text, only allotted t 


this subject. Two of these 3 pages are 


Dew 
} pages are 
discussion of 


devoted to a nine cases 


which occurred in Leicester during 
1942 


traced to an 


outbreak Was at once 


American food product 
Dewberry discusses Salmonella, botu 
lism, poisonous plants, poisonous fish 
poisonous shellfish and poisonous metal 
in a detailed and interesting manner 
Chapter VII is devoted to the pre 
and 
poisoning and includes a 
entitled * Paper Containers for Milk 
This cites the New York \vgri 


cultural Experiment Station recom 


vention control of bacterial food 


sub-heading 


State 


mendations concerning the production 
and handling of these to 
‘infection of milk.’ 

Chapter XIX pertains to the prevet 


section, the 


prevent 


tion of botulism. In this 
author emphasizes the need for 

quate equipment to obtain the high 
temperatures such as are produced it 
Closes the 
canning and preserva- 
tion by quoting a 1934 communicatior 
from Dr. K. F. Meyer: li 


no pressure cooker available mn 


steam pressure cookers He 
section on home 


there is 
home 
preserving of non-acid foods it is safer 
to substitute dehydration, salting o 
pickling for canning 

A short chapter on food allergy is of 


| 
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interest. Many pertinent references 
appear supplemental to the chapters. 
These are combined into an ‘Author 
Index ” preceding the * Subject Index.” 

The casual consideration of Staphylo- 
cocci weakens this book as a complete 
reference text on this subject. How- 
ever, the book does contain so much 
that is of interest and of value as to 
occasion the opinion that it is a de- 
sirable complementary adjunct to other 
texts on fod poisoning. 

R. V. STONE 


Fundamentals of Nutrition and 
Dietetics: A Workbook—-By Alberta 
Dent. (2nd ed.) New York: Wiley, 
1943. 209 pp. Price, $2.00. 

Except for the words “ a workbook,” 
the title of this book is misleading. It 
is simply an “exercise book” to ac- 
company an elementary course in home 
economic nutrition. If such a book is 
desired, this one will probably serve as 
well as any other except that it is 
printed in type that is too small for 
comfortable reading. There is nothing 
unusual or new about this book, and the 
reviewer is of the opinion that it is 
entirely too much on the side of “ spoon 
feeding ” for students of college grade. 

FREDRICK J. STARE 


Hospital Discharge Study—Hos- 
pitalized Illness in New York City 
(Vol. I1)—By Neva R. Deardorfi, 
Ph.D., and Marta Fraenkel, M.D. 
New York: Welfare Council of New 
York City, 1943. 349 pp. (Offset.) 
Price, $1.00. 

The second volume of this study 
analyzing the hospital care of more than 
half a million New Yorkers in 1933 is 
now completed. The first volume dealt 
with the patients, their ages, residence, 
diseases, conditions on discharge. In 
the second volume the emphasis is upon 
medical conditions and hospital care—- 
the types and auspices of hospitals and 
the types of diseases cared for in them. 
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The third volume, stil] 
tion, will summarize the ex; 
the project in suggesting © 
methods of hospital morbid 
ing as a routine procedure 
volumes with their separat 
lay the groundwork for a 
system of hospital morbidity 
The entire study is a monun 
imagination and tenacity of 
those who fashioned a signiti 
tion to social accounting 
otherwise unemployed talent 
and developed by the Wor! 
Administration. 

MArTHA Luc 


Tuberculosis in the United States 


—Graphic Presentation, V 
Vew York: Medical Resear 
mittee, National Tuberculosi 
tion, 1943. 

This publication presents 
and graphic form information 
ing tuberculosis mortality 
United States as a_ whole, 
state, and for certain ge 
divisions. The 3 year periods 
are 1919-1921, 1929-1931, a: 
1941. The information is pres: 
age, sex, and color, three of 
factors associated with variatio: 
tuberculosis mortality. The ta 
graphs are well arranged 
printed, and therefore easy to {: 
use. The volume is to be 
recommended as a source of 
tion. The wealth of material « 
does not lend itself to review 
only be adequately appreciated 
sulting the publication itself 

Gaius E. 


Elements of Medical Myc: 
By Jacob H. Swartz, M.D 
York: Grune’ & Stratton, 194 
pp. Price, $4.50. 

Anyone who has struggled ¥ 
identification of fungi will 
appreciate the practical approa: 
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ind the excellent classification 
made available for diagnostic 
The illustrations and charts 
endable. The author, who is 
Professor of Dermatology at 
vard Medical School, has 
the diagnostic and treatment 
n a manner which utilizes his 
hand experience and should be 
to students and others seeking 
rehensive of medical 
The 
the 
ind abroad. 
as this work, 
time may 
«i as medical bacteriology. 
REGINALD M. ATWATER 


grasp 
volume well 

literature from 
Given such con- 
the field of 
become as well 


doc u- 
this 


Is 


Irom 


In 


Science of Nutrition —-By 
( Sherman. New Vork: 
University Press, 1943. 253 


of Nutrition is the latest 
es of distinguished monographs 


Science 


fessor Sherman. 
iuthor says in his preface that 
ought to summarize and evalu- 
e present status of nutrition in 
se and impersonal a manner as 
He has 
in his purpose. This short book 
careful 


succeeded ad- 


sual in giving both a 


tation of the accepted facts of 


n, and an extensive discussion of 
e of the science of nutrition in 
ety. About half of the chap- 


ters are devoted to the subject matter 
of nutrition, with considerable emphasis 
on the historical 
changing attitudes in the 
trition. Technical terms 
to a minimum. 

The second half of the book is largely 
spent in a discussion of the nutritional 


development and 
held ol 


reduced 


nu 


are 


status of the nation, what the gover 
ment can reasonably do to 
nutrition in the United States, and what 
rewards are likely to result from such 
The author most 
seriously and convincingly that only he 


IM prove 


improvement argues 
redity and bacterial diseases are as im 
portant factors as nutrition in deciding 
the health, vigor, and longevity of man 

To his that 
creat benefits will be derived from an 


document conclusions 


improvement in the nutrition of th 


nation, Professor Sherman draws ex 


tensively on experiments carried ou 


with rats in his laboratory at Columbia 


He presents incing 


University 
evidence that a wide gap exists betwee 
the diet that is just adequ ite to prevent 
signs of frank deficiency and one that 
produces optimum nutrition 
On the whole this book 
where between the nutrition 
and the popularized account of 


lies some 
textbool 
the 
more superficial aspects of nutrition 
By filling the gap between these two 
extremes it should attract readers from 
all branches of biology who are inter- 
advances in nutrition 
Ortver H. Lowry 


ested in recent 
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the New York Academy of Medicine Lec- Stvex Mvtus or Hovsinc. B 
tures to the Laity New York: Columbia we New _York Knopt, 1 
University Press, 1943 151 pp Price, PP Price, ante 
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TRENDS IN Nursinc History By Elizabeth 
Marion Jamieson and Mary Sewall. 2nd 
ed. illus Philadelphia: Saunders, 1944 
651 pp. Price, $3.00 

EpucATION AND HEALTH OF THE PARTIALLY 
Seeinc By Winifred Hathaway 
New York: Columbia University Press, 
1943. 216 pp. Price, $2.50 

Prysicat Frrness ror Grrts. By Rosalind 
Cassidy and Hilda Clute Kozman New 
York: Barnes, 1943. 223 pp. Price, $2.00 


Fitness First. By Hilda Clute Kozman and 


Subcommittee on 


Appraisal of Loca 


Palmer for the 
of Practice and 


Work of the Committee on Admin 
Practice, American Public Health 
tion, 1944. 48 pp 

Birtus, INFANT Mortaiity, MArter> 
raLity. Graphic Presentation, 194 
ington U. S. Department ot 
Children’s Bureau, 1943 34 py 
$1.00 

WorK at Its_ FRONTIERS 
York American Association 
Workers, 1943 Series ol Reprint 
The Compass 


| 


Books AND REPORTS 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D 


Operator Will Recover 
aising story of gasoline fumes 
flooded carburetor filling the well 
wage pump and when set off by 
irk from a control switch, blow- 
pump house to bits, including 
concrete flooring. You'll have 
wholesome respect for present- 
tioned gasoline after reading this 
C. L. Explosion Wrecks Pumping 
Sewage Works Engin 8, #1 


Quote—The Government Printing 
e is today the largest single indus- 
in America, if not the 
Unquote. That startling 
tement has so floored me that I 
remember much about the rest of 
item except that the industrial 
ds there seemed pretty well taken 
{. Despite wartime paper needs 
Congressional Record goes windily 


its kind 
e world. 


G. 
Government Printing 
& Toxicol 25, if 


D., and 
it the 


They Need Better Diets—In a 
of pregnant women it was found 
nly 10 per cent consumed diets 
met recommended standards of 

Protein in the diet and 

found to be 


n content. 
ze of the infant were 
ted. In earlier reports in this study, 
‘thers food was shown to have 
found effect upon the health of 
niant. Reprints of the three papers 
e series may be obtained by writing 
Harvard School of Public Health. 
B. S., et al Nutrition Stud 
Pregnancy Pediat 
1943 


Peering Into the Future -—Much 
can be done through health education 
to make us a healthier nation, and that 
is the direction in which future health 


proceed, 


administration will Says one 

who has earned the right to his opinion 
Dupin, L. I Ihe D tion and Tl 

after for Public Health Nu I at He 


Nurse 6, 1 Jan l 


No One Is Immune to This 
There is not much public health in 
this article, but it is a readable 
account of a completely 
racket. You 
will be left wondering when your par- 
ticular job may become a_ tempting 
objective for a scalawag 

FRvE, Battling 
Racket. J. Am. Water Work 
1574 (Dee 194 


most 
unbeli vable 


will be amused but you 


Fank Repai 


\ l 


It Was Excellent What 


see subject of this paper 
Heacerty, J. J uN M 

State of Health , 

194 Canad 

( Dec 194 


Issue \s 


Out 


against 


Hunt 
warning 


This 

the use of the dis 
credited pulmotor now parading under 
the name of resuscitator,” this 
should be known to all health workers, 


those 


paper 


even who may have only a re 


care 


mote interest in first aid and early 


HreNperson, 
motor i i Resusci 
Foward the Death ot 


556° 547 Dec 


R 


Why Dairy Products Are Scarce 
You should have at tongue’s end the 
information furnished in this authorita- 
ready answer to 


tive statement, as a 


( 
RSILA | 
}. Indust. Hyg 
1943 
re irn ot ft Pul 
\ B 
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that subversive pest who snarls about Levine, M. G._ Brucellosis in 
House Workers. J. Indust. Hyg. & 


the shortage of butter because it is 80:458 (Dec). 1943 


going to the Russians.” Despite the 

rreates dairy c: > eve . 
greatest numb r of d uiry cattle ever Confident England — Sine. 
kept and an improvement in production War I. one-third of the popul 
per cow, butter is scarce chiefly be- England has been rehoused. 0: 


cause more people can buy it nowadays provements in national hea 

thank God! The figures are here. recounted. as a backdrop for th 

Hurt, M Availability of Dairy Products protection schemes adopted 
in Coming month J. Am. Dietet. A. 20, World War II. Despite the ex 
of the day, the British medical 
ties bravely look to the futu 
envision a comprehensive pub! 


How Much Mental II] Health? 


A survey of all the major surveys con- ‘cal service. 


ducted and published during the last MacNatty. A. S. Britain’s De 
15 years upon the prevalence, ink idenc is Preventive Medicine Canad. Pi 
and expectancies of mental ill-health 5, 1:10 (Jan.), 1944 


leads to the conclusion that such studies 
are basically incomparable and disap- 
pointing. If intelligent planning de- 
pends upon knowledge of the magnitude 
of the problem, then apparently we 
haven't a particularly strong need to 
lean on in this particular swamp of 


Rats Are Persistent Be 
Exterior walls placed about o! 
ings in the hope of keeping 
must be el-shaped with an unde 
flange extending out from the 
if they are to be effective. 1 
rats inside the building must 


ignorance. 
diately be killed. 


LemKAu, P., et al. A Survey of Statistical 


Studies on the Prevalence and Incidence of Porces, R The Use of Curtai: 
Mental Disorder’ in Sample Populations Rat Proofing. Pub. Health Rep 
Pub. Health Rep 58, 53:1909 (Dec. 31), (Dec. 24), 1943 
1943 
From Tobacco Mosaic to the Salus Populi Suprema Esi /e\ 
Rickettsias Though the author calls - Misconceptions, that social 1 


his five thousand word essay (with 93 is synonymous with (a) pre’ 
references) a brief summary limited in medicine, and (b) socialized m« 
scope, the chances are you will find in = are ably and provocatively exph 
it plenty of meat for one evening’s an Oxonian professor. We are st 
tussle with scientific English. But if at the beginning of the third ep 
you will sharpen your concentration preventive medicine, he says, 
you will be repaid for the effort. outlines the nature of the new 
Lennette, E. H. Recent Advances he medical problems confronting 
Viruses, Science, 98, 2550:415 (Nov. 12), and medical leaders. He ends, “1 
in the land of our most virile a: 
torious ally, there have been im; 
experiments in social medicin 
hygiene from which we have n 
learn.’ He is not referring 
U.S.A., I take it! 
Rye, J. A. Social Medicine: It 


Raw Milk Not the Sole Offender 
—Packing-house workers have a habit 
of eating partially cooked meat, a find- 
ing which is suggestive in the epidemi- 
ology of Brucellosis in this occupational 


group. Do you suppose other food ing and Its Scope. Milbank Quart 
handlers are similarly addicted? (Jan.), 1944. 


BooKs AND REPORTS 


ificant Quarter Century — 
s a strange place. The poor, 
ople there have no freedom 
matent medicines, nostrums, and 
vely useless beauty aids—for the 
iriats have charge of the pro- 
f all medical commodities. The 
e wretches are not free to be 
y nature-quacks, bone-benders, 
healers, for the same commis- 
ontrol the schools for the train- 
all medical personnel. Inci- 
the commissariats have charge 
th education, health promotion 
creation, medical and 
tation. 
H. E. Twenty-five Years of 
k in the Soviet Union. Am. Rev 
1. 1:67 (Oct.), 1943 


services, 


rst Need Is a Good Water 
ply —Water supply additions and 
vements to the tune of eight hun- 
nillions will be required when 
ir is over, say these surveyors of 
nitarv needs, 

R, H W., and Raneri, R. Nations! 

of Needs for Sanitation Faciliti:s 

Ith Rep. 59, 1:1 (Jan. 7), 1944 


»wadays We Acknowledge Our 
is —Time when the local 
er of commerce and city officials 

scream to high Heaven that no 


was 


slums existed in the fait 

(deleted by the censor), but all is 

changed now. Reasons are discussed 
Twicnetrt, A. A. A Yardst ost 

Housing. Pub. Health N 

1944 


city of 


Some Fat Children Eat Less 
Here are two findings which will give 
you something to mull over 


school students do not need as man) 


most high 


calories as have been recommended fo 


these ages, and variation in needs of 


individual students is so great that no 


average can be considered a_reliabl 
evaluation of 
seem that the 
National Research Council's 
D. G. Medical Evaluation 


Status Milbank Quart 


adequacy It would 


next move was the 


tritional 
Jan.), 1944 
Healthy Homes—Something about 
the progress in improving housing in 
the United States 
this association’s 
counted for our 
Let’s hope that the prediction—in the 


under the aegis of 
committee re 
Canadian brethren 
forward to 
notable there 
will be plenty of Americans who will 


next peace era we can look 


advances—comes true: 


do their best to hamper the work 
Winstow, C.-E \ Housin ind tl 


Health Officer Canad. Pub. Health J 


1:1 (Jan.), 1944 


| | 


ASSOCIATION NEWS 


PROFESSOR WINSLOW AssUMES EbDITORSHIP 


A? the JOURNAL goes to press, the JourNaL. He was elected Pres 
Editorial Board is able to an-_ the Association in 1926, and re: 
nounce the appointment of Professor 40 year membership certificats 

C.-E. A. Winslow as Editor of the Sedgwick Memorial Medal in t} 
JoURNAL, beginning with the April issue, year, 1942. 

and succeeding Dr. Harry S. Mustard He is as well known among 
whose resignation as Editor is an- and ventilating engineers, ba 


nounced in the editorial columns of this — gists, and housing experts as to 
issue. health workers. His _ bibliogra 
Professor Winslow has been and is long and impressive, including h 
so closely identified with Association of articles, pamphlets and suc! 
affairs, through the Committee on Ad- as The Life of Hermann M. Bi, 
ministrative Practice, which he served Evolution and Significance 
as Chairman for 15 years and the Com- Modern Public Health Camft 
mittee on the Hygiene of Housing, City Set on a Hill, Health on thy | 
which he has chaired since its creation and in the Village, and Health | 
7 years ago, as to need no introduction the “ El.” His latest book j 
to JOURNAL readers. His other Commit- Conquest of Epidemic Disease. 
tee and Section connections have been Professor Winslow is Anna \! 
numerous, and he has contributed regu- Lauder Professor of Public Heal: 
larly to the Annual Meetings and the Yale University, New Haven, ‘ 


EXECUTIVE BoArp MEETING 


HE Executive Board of the Ameri- 800 members during the year. | 
can Public Health Association met ciation was expressed to the me 
New York on January 28 and dis- and Fellows who contributed | 
many important Association gain by submitting the names ot 
matters. Present were Abel Wolman, pective members. The total Jow 
Dr.Eng., Chairman, James A. Doull, circulation now exceeds 11,200 « 
M.D., Hugh R. Leavell, M.D., Edward each month, an increase of alm 
G. McGavran, M.D., Charles F. Wil- _ per cent in January, 1944. The b 
insky, M.D., C. C. Young, D.P.H., and _ recognized the increased activity 
Reginald M. Atwater, M.D., Executive Book Service, the Information S 
Secretary. Unable to be present were and the Employment Service, as w: 
Louis I. Dublin, Ph.D., the Treasurer, in all other departments. 
John J. Sippy, M.D., President-elect, The resignation of Dr. Har 
and Felix J. Underwood, M.D., Mustard as Editor of the Am 
President. Journal of Public Health was rec 
The Board reviewed Association af- with deep regret and a resoluti 
fairs since the Annual Meeting and was pressing appreciation to Dr. Musta 
gratified with the favorable financial — his extraordinarily effective lead 
position at the end of 1943. Total in- during his term of service was 
come for the year was $194,479.25 and = mously approved. An editorial 
total expense $186,007.39. Association retirement appears elsewhere i 


in 
cussed 


membership has reached a record high _ issue. 
of 8,022, representing a net gain of about There was unanimous agreem 
[300] 


M 


\MERICAN Heattu Association Executive Boarp Mr} TING, 
JANUARY 28, 1944 


Standing Hugh R. Leavell 


Vich.; Jame 1. Doull, M.D... 


Clez 


VW D Le 


¢land, Ohi 


Vo.; Re ginald M Exe Secret 


Boston, Mas 


im, Ph.D. New York, N. Y¥., Tre 


lm 


i 


im, Dr.Eng., Baltin 


urer; John J 


t-elect; and Felix J. Underwood, M.D.. Jack n, Mi 


re should be an Annual Meeting in 
‘4. and the Executive Board ap- 
ed in principle a meeting in Chi- 
Recognizing that suitable dates 

tel arrangements may be difficult 
ecure in that city, the Board voted 
cept an invitation to hold a War- 
Conference in New York City it 


e and time offer insuperable ob- 
es in Chicago. The membership 

advised when a definite decision 
iched. 


thorization was given for the par- 
tion by the Association in the 
ition of a Glossary of Terms for 
nm Water Control Engineering in 
ration with the American So¢ iety 
vil Engineers, the American Water 


Works Association, and the Federation 
of Sewage Works Associations 

Enthusiastic approval was given to a 
repeat performance of a series ot 
meetings in the Midwestern and West 
ern states in May and June, and plans 
are going forward which give evidence 
that the second tour will be as successful 
as the first. 

It was pointed out that the 15th 
Annual National Health Honor Roll 
will be concluded this April with the ex 
pected participation of about 100 cities 
and counties Beside this number at 
least 150 communities in 14 states will 
also submit schedules as thi result of 
an effort to interest those c mmunities 
which did not wish to enter a competi 


§ 
i 
— 
. 2, 
| 
ory Seated: Cha 
Presiden: 
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tive contest yet were desirous of pre- 
paring an inventory of health assets and 
liabilities for national grading and com- 
ments. It seems that the Contest plan, 
carried on over the years, has laid the 
foundation for the next desirable ob- 
jective, namely, the formation of a 
national reporting area for health prac- 
tices. This new plan had brought out 
a favorable response from the state 
health departments in the 14 states 
reached, a response that was not forth- 
coming under a continuation of the 
Contest or Honor Roll plan. This will 
involve the direct participation of state 
departments of health both in urging 
the annual inventory upon the communi- 
ties and in the distribution of schedules, 
as well as in the return of filled out 
schedules through the state departments 
of health. The public reception of the 
recent publication, Health Practice In- 
dices, has been most cordial. 

Appointments were made to the 
Standing Committees and these will be 
covered in the Committee List which 
will appear in the April Journal, to- 
gether with other committee appoint- 
ments and Section appointments which 
were confirmed. 

The resignation of Dr. Henry F. 
Vaughan as Chairman of the Commit- 
tee on Administrative Practice was re- 
gretfully received. The Executive 
Board acknowledged the Association’s 
indebtedness to Dr. Vaughan for his 
able leadership and expressed the hope 
that his health would soon permit him 
to resume active participation in As- 
sociation affairs. 

Gratification was expressed with the 
progress being made by the Merit Sys- 
tem Unit of the Committee on Profes- 
sional Education in making examination 
material available to an_ increasing 
number of states, a service for which 
the federal agencies have indicated con- 
tinued approval and appreciation. To 
date more than 65 examinations have 
been prepared for 14 states and 1 city. 


The Executive Board cons 
length the subject of public 
care and its relationship to th 


health profession. 


It appoint 


R. Leavell, M.D., as its repre 
to review this field. 
chosen to identify himself for 
with the new 
Medical Care of the Committe: 


ent 


ministrative Practice 


February 11. 
Consideration was given to t! 
bility of broadening participati: 


election of 


Executive Secretary 
present to the Govern 


vance of its next mee 


Dr. Lea 


Subcomm 


which 


Association officers 


was inst! 
ing Coun 
ting a rep 


lining several choices of method 
may be more acceptable than 
employed at present. 

The applications of 12 conc 


Sustaining Membership were ap 


bringing the total of Sustaining 


bers in the 


Association to 33 


elected at the meeting were: A) 
Bottlers of Carbonated Beverac: 
Borden C ompany, 


pany, 


Inc., Effervesce 
Hoffman-LaRoche, Inc.., 
Company, Inc., Inte 


ment Company, The 
Sealright Company, Inc 
Squibb & Sons, The Upjohn © 
and the Winthrop Chemical © 


pany, 


The Executive Board received wi! 


‘lay-Adam 


‘nt P t 


rnational 
Macmillan 


preciation a contribution to the 
of the 


Pharmaceutical 


Inc. 


Association 


from the 


Products Cor 


The matter of adequate con 
tion for professional public heal 


sonne 


in line with 


the qualit 


for various classes of public 
workers established by the Cor 


on Professional 


The Executi 


Education, wa 


ve Secreta! 


authorized to seek the aid and 
of other professional societies w 


aim 


to 


scales. 


establishing 


adequat 


Holland-k 


ry 
4 
iF 
J 
‘ 
| 
) 
{ 
* 
‘ 
ge 


ASSOCIATION NEWS 


STANDARD METHODS FOR THE EXAMINATION 
OF DAIRY PRODUCTS 


* x 


ions in the Text of the Eighth Edition 
for the Examination of Dai 


(he following corrections are being incorporated in a repri 
Eighth Edition of Standard Methods for the Examination 
lucts. They are reproduced here so that those possessing 
the Eighth Edition may make the corrections therein. There 
er changes in the reprinting. 


Separates of the corrections are available and may be received on 
iest to the Association office, 1790 Broadway, New York 19, N. \ 


Insert the following sentence between 
“To insure sterility, rely upon the 
rather than upon the pressure 


Insert sentence following line 9, as follow 
pressure cookers may be substituted tor 


Line 10. Insert “ or pressure cookers 
line 


Change lines 4-10 to read “ Clean cold water tor rinsing the 
and (1) another can containing hot water kept continu 
less than 180° F by passing live steam through it, o1 

can containing a hypochlorite solution (strength maintained 
less than 100 parts per million of available chlorine) for 
tical sterilization of the stirrer. Rinse the stirret 

and then allow it to stand in the hot water or 

while making preparations to take the next sample (Figure | 
plate counts are made on the collected samples, plate samph 
sterilizing soition each day when sampling is completed 


Add new sentence just before the last sentence of the first 
paragraph “ Bottles with screw cap closures may bi 
leak proof closures are assured (These may require new 
caps after each use.)” 

Insert an additional sentence at end of paragraph 
Dishes * *“ Remove plates from containers when thes 
the incubator chamber in order to permit plates to 
bation temperature promptly.” 


Fifth line from bottom Insert inhydri« 
use and “ incubators.” 


Third line from the bottom insert 


(or equiy alent space 


Line 2 Section 8. Water For the word 
line of this paragraph substitute buffer 
prepared, in conformity with Section kK, p 
Dairy Products requirements for dilution wat 
the statement in Standard Method f Wate 
page 156 and Section V, page 207 


containing unmeasured 
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A 
Products 
ting of 
Dair\ 
Copics 
ire neo 
5 gauge and Use,” lime 
temperature in the t 
: In emergencies itable 
autoctaves 
tirres 
it not 
nother 
t not 
pra 
wate 
lut.on 
Wher 
oft tl 
d compl t 
d wher 
liner i! 
Petri 
vac d 
the ing 
ephate 
Thi +} 
Into contict t 
ina Sect XII 
e 24. Last line delete red quant iti 
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End of Section 4, add new paragraph reading “ Use a separate 
pipette for each sample and for each dilution. Do not rinse pi; 


in dilution waters.” 


Cleaning Pipettes. Rewrite as follows 
e improperly cleaned pipettes may cause incomplete delin 
wash pipettes with suitable detergents after each us: 
soak them overnight in a strong cleaning solutior 
sulfuric acid cleaning solution may be prepared 
em. sodium bichromate to 200 ml. of water in a gla 
earthen container, and then cautiously add 300 ml. of sulturi 
commercial grade or Babcock testing grade Wash acid-tr 
ware thoroughly in alkaline waters and then thoroughh 
itedly rinse in clean water. Tests on the rinsed glasswa 
f residual acid or alkali may be made by using appro] 
such as brom thymol blue, Andrade’s, et« 


Line 10. add sentence reading: “ Where clay tops are used, im 
of plates during incubation is unnecessary _ 


Under VI Incubation, change first sentence to read 
plates or piles thereot on the shelves of incubation chambers s« 
they are separated horizont illy from each other and from tl 
ind walls of the chamber by at least 1 inch 


Line 6 Add to paragraph “Accurate maximum and mini 
recording thermometers or automatic temperature controlling 
recording device Ss may be found ce sirable and may be used - 


Rewrite as follows 
I. SELECTING SUITABLE PLATES 


After incubation of two plates per sample, one trom each ot 
dilutions, it is expected that the number of colonies on at least 
and perhaps occasionally both plates, will be between 
300.33, 34 The optional use of more than two plates per samp! 
allowed These extra plates may be either of the same or ot 
ferent dilutions. Count all colonies including those of pin | 
size and include them in the officially reported count 

Report as the standard plate count the number of colonies on 
plate yielding between 30 and 300 colonies (or the average 1 
number on both plates is within the limits) except (1) where n 
than one plate per dilution is made and (2) where there ar 
plates with colonies within the 30 and 300 limit 

(1) If two or more plates are made from the same dilution 
only one has colonies within the 30 to 300 limit, use the other 
the same dilution to determine the average count In certain 
instances, this might include the counts from successive dilutior 
as some plates of the lower dilution might have less than 
colonies and others more than 300, while some plates from 
higher dilution might have more than 30 colonies and others 
In such cases use the average of all of the plates 

(2) Use the plate with nearest 300 colonies for the standard | 
count if the dilutions selected are too low to give colonies withit 
30 to 300 limits. Use counts from plates with less than 30 color 
only when no other plates are av tilable. 

Regardless of any of the above requirements, if the numbe: 
colonies developing on the suitable plates from successive dilut 
is such that the higher count is more than twice the lower 
use the count or counts from the plate er plates w hich give the | 


|. 
on 
| 
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nt Normally these will 
ot colonies nearest 


At top of page os start new | 


number of colonies 


End of first partial paragraph add “If none 


olonies, report the result of the analysis as unsa 


Counting Aids, change fourth complete senten 
cut to read Examine carefully any doubtful 
using additional magnification where required 
colonies from dirt specks.” 


Under Spr iding Colonies delete 2nd sentence wh 
Count each as a single source.” Insert the tollowing in 


the 3rd complete sentence to read “ The first type 1 


chains of colonies which appear to arise from the disin 
more or less compact clumps of bacteria found in the n 
i single chain of colonies is formed count the 

several chains are formed count the approximat 

Do not count each individual colony as one 


In the second and third types of spreaders, count each spre 
i single sources Discard plates where the spreader covers n 
half of the plate 


Under 5 Estimating Colonies on Crowded Plate 

following for all except the last sentenc Where th 

colonies on the plate appreciably exceeds 300, count coloni 

tions of the plate representative ot colony distribution and estimat 
therefrom the total number on the plate Where there are tr 
5 to 10 colonies per sq. cm. area count the colonies in from 12 to 
different areas, selecting, if representative, the 6 consecutive 
diagonally across the plate and the 6 consecutive square 

angles to the first diagonal. Where there are more than 

per sq. cm. area, count colonies in 4 such sq 

representative of colony distribution, the 4 areas neat! 
Multiply the average per sq. cm. area as found by the ay 
factor, to obtain the number of colonies per plat 


Line 1 under Figure XI, change “ Spread the films cit! 
the films evently.” 


Line 10, end sentence with “ rapidly.” Delet 
sentence with “ Otherwis 


Line 5 from bottom, change “ visual” to “ visible 


Second paragraph, second sentence under Presumptive 
line from bottom of page, change to read In past 
trol, for example, 5 tubes or even 3 tubes each ince 
ml. (or 10 ml.) are sufficient where frequent routin 
shown that results are likely to be negative In this 
bacterial count work, a simple examination of routine 
frequently will give more useful information than ar 


examination of samples taken at intrequent inter | 


4th complete paragraph 13th line from bottom ¢ 
“The National Aniline and Chemical Company 
National Aniline Division of the Allied Chemical ‘ 


with first sentence “If th 
of the pl how 

in the 
listinguist 
h reads 
plac yt 
1 chain 
tegratior 
k It but 
I 
ol chai 
thar 
j - Test 
ization con 
ted with 1 
nas 
wort is mn 
mples taken ws 
re omplet 
read The 
ympany 
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Page Substitute the following 


for the 
‘20 times the number of colonies ” 


statement in line 15 begin: 
to read “10 times the sur 


the number of colonies on the two plates receiving 1 ml. eac! 
rinse solution, or 100 times the sum of the number of coloni 
the two plates to which 0.1 ml. each was added, equals the estim 
number of colonies per bottle.” 


First line “45 ml.” not “ 45 
4th line under 3. 


Line 5 under C. 
Under C 
150 x 15 mm 
Under D 


delete 0.58.’ 


Dried Eggs. 


Apparatus, insert “ C, 


Apparatus, line 1, 


“99 ml.” not “99 gm.” 
” after 34°-37 


pipettes, line 2, tubes. Line 


Permanent Color Standards—a. Color solution 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. 7 


requested affiliation with the sections indicated. 


Health Ofhicers Section 
Berio-Suarez, M.D., Comerio, 
Puerto Rico, Public Health Officer 
Eugene S. Brown, M.D., Summersville, W 
Va., Nicholas County Health Officer 
Samuel J. Brownstein, M.D., 2059 Alta Ave., 
Louisville, Ky., Asst Health, 
Louisville and Jefferson Health 
Dept 
Ruth R 


Francisco 


Director of 
County 


County 
Director 
County 


Burroughs, M.D., Hinds 
Health Dept., Jackson, Miss., Asst 

J. Lindsay Cook, M.D., Alamance 
Health Dept., Graham, N. C., Health Officer 

Ruth E. Dunham, M.D., 155 Flora Ave., 
Peoria 5, Ill., Asst. Surgeon (R), U. S. Pub- 
lic Health Service 

Robert H. Fishbach, M.D., Lewis-Pacific Dept 
of Health, Chehalis, Wash., P.A. Surgeon, 
U. S. Public Health Service 

Godofredo  Garcia-Justo, M.D., 
1034 E. Huron St., Ann Arbor, 
Student, Univ. of Michigan 

John Howie, M.D., D.P.H., Local Board of 
Health, 15 Chatham St. E., Windsor, Ont., 
Canada, Medical Officer of Health 

Robert H. Johnson, M.D., Princess Anne, Md., 
Deputy State Health Officer 

Dr. Felix Larague, Service 
au Prince, Haiti, Sanitary Officer 

John Mills, D.P.H., Fairlawn, Heathfield Rd., 
Liverpool 15, England, Asst Medical Officer 
of Health 

William R. Munson, 
Westport, Conn 
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Laboratory Section 
Flora Acton, M.S., 801 National Res 
Topeka, Kans., Senior Bacteriolo 
sas Public Health Laboratory 
Katheryn O. Baugham, State Board 
Box 2380, Tampa, Fla., Bacteri 
Arnold Branch, M.D., Bureau of La! 
General Hospital, St. John, N. B 
Acting Director of Laboratories, 
Dept. of Health 
Ethalinda H. Brower, Health Dept 
tory, Salisbury, Md., Assoc. Bact: 
State Dept. of Health 
Mary L. Brown, M.S., 10630 S. S 
Chicago, Ill., Bacteriologist, Stat 
Public Health 
Leon Buchbinder, Ph.D., 125 Worth 
York, N. Y., Bacteriologist in ch 
of Sanitary Bacteriology, Dept 
Ruth C. Burdorff, 708 Topeka Blvd 
Kans., Bacteriologist, Public Healt! 
ratory, State Board of Health 
Genevieve Campbell, 2605 Durant, B 
Calif., Student, Univ. of Californi 
Paul N. Clancy, Sc.D., 202 High! 
Syracuse, N. Y., Laboratory Tech: 
John H. Dingle, M.D., Station Ho 
tion 2, Fort Bragg, N. C., Direct 
mission on Acute Respiratory D 
Farrell, Ph.D., Connaught La 
Toronto, Toronto, 
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Univ. of 
Canada, Research 

Marv F. Gonshorek, 1 


7 
Page 195 
Page 267 
iis 
} 
| 
| 
4 
5 


ASSOCIATION NEWS 


Y.. Bacteriolozist, New Yors 
Health 
\ Humphrey s, Box 450, Labora 
Hygiene, Kamloops, B. C., Canada, 
gist, Dept. of Pensions & Health 
Johnson, 1309 Hyde St., San 
Calif., Student, Univ ol 


M. Kooiker, 255 Eastern S.E., 
Rapids, Mich., Bacteriologisi, State 
Health Diagnostic Laboratory 
’atty, 310 Kendall Ave., Topeka, 
Bacteriologist, Public Health Labora 
State Health Dept 
erez, State Laboratory, Box 2380, 
1, Fla., Junior Bacteriologist, 
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M. Quist, Dept. of Hygiene, Univ 
nia, Berkeley 4, Calif., Assoc. in 
Health 
M. Sherron, Betsy Barbour, Ann 
Mich., Student, Univ. of Michigan 
R. Smith, 2316 Bowditch, Berkeley 
Student, Univ. of California 
M. Wood, Sn.C., Station Hospital 
Embarkation, New Orleans, La 


tal Statistics Section 


\une, RFD 1, Sleepy Hollow, Falls 
\a., Assoc. Administrative Analyst, 
Bureau of the Census 
Dress, 2825 Webb Ave., New York 
Y., Supervisor, Disability Claim 
Metropolitan Life Insurance Co 
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gton, D. C., Statistical Clerk, U. S 
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Science Analyst, U. S. Bureau of the 
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Md., Social Science Analyst, U. S 
of the Census 
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Falls Church, Va., Social Science 
U. S. Bureau of the Census 
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Food and Nutrition Section Virgil H. Heniser, 4604 E. Wasi 


Olga P. Brucher, M.A, Rhode Island State Indianapolis, Ind., Teacher of H 


College, Kingston, R. I Head Dept ol cauion, Indianapolis Public Scl 
Esther P. Huseman, School of Pul 


Univ. of North Carolina, Chapel H 
Graduate Student in Public H 
cation 

William H. John, 2239 E. 55th § 
land, Ohio, State Director, Nati 
dation for Infantile Paralysis, ly 

Harold C. Jones, Ph.D., Berry ( 
Berry, Ga., Professor of Bir 
Hygiene 

Dalrie S. Lichtenstiger, 2252 West | 
Napa, Calif., Exec. Sec., Solan 

Re Tuberculosis Assn 

Rolliston W. Linscott, 12 Granite S 
boro, N. H., Regional Director 
Foundation for Infantile Paralysi 

Bernadine Malinka, Room 225, Sta 
Indianapolis 4, Ind., State 
National Foundation for Infantile | 
Inc. 

Harriet P. Pittman, Stoneleigh Hot: 
1, Tex., Texas Representative 
Foundation for Infantile Paralysi 

Evelyn Rahm, School of Public Healt! 
of North Carolina, Chapel Hil 

Helen J. Almy, 546 State House, Boston, Graduate Student in Publi 
Mass., Supervisor of Medical Social Work, Education 
State Dept. of Public Health Laurence T. Rogers, Ph.D., 5005 Dri 

Mary S. Krech, 1060 Fifth Ave., New York Chicago, Ill., Asst. Sec., Health D 
28, N Y.. President, Maternity Center Council of Social Agencies 
Assn. Margaret N. Shaub, 3108 Long Blvd., \ 

Edith C. Robinson, M.D., Box 267, Clayton, ville 5. Tenn. State Director, N 
Mo., Director of Maternal and Child Hy- Foundation for Infantile Paralvsi 
giene, St. Louis County Health Dept Norma G. Silver, M.A., 640 Parkvi 

Robert A. Strong, M.D., P. O. Box 185, Pass Detroit 14. Mich. Exec. Sec., Met 
Christian, Miss., Medical Editor, Interna- Detroit Health Council 
tional Medical Digest Pauline C. Smith, R.N., A.R.C. Sout! 

Helen M. Wallace, M.D., M.P.H., Hotel Office, Atlanta. Ga.. Itinerant Hon 
Shelton, 49th St. & Lexington Ave., New ine Instructor 
York, N. Y., Junior Health Officer, Dept Peter C. Stone. 120 Broadway. N 
of Health N. Y., Director of Chapters, 


-ublic Health Ed Sect Foundation for Infantile Paralysi- 
Public Health Education Secti Jennie D. Stout, New Hanover Healt! 


Home Economics 

Jean Baptist Durand, M.D., Harvard School 
of Public Health, 55 Shattuck St., Boston, 
Mass., Student 

Joseph F. Hale, M.A., 429 Second Ave., Dallas 

Tex., Chemist, Dr. Pepper Co 

Grace G. Hargrove, 3255 Bennett Drive, Los 
Angeles 28, Calif., Director, Nutrition 
Division, City Health Dept 

Dan Mahony, Lily-Tulip Cup Corp., 122 E 
12nd St., New York, N. Y., Director ot 
Public Health Activities 

Vernon H. McFarlane, Ph.D., Eastern 
gional Research Laboratory, Chestnut Hill 
Station, Philadelphia 18, Pa., Bacteriologist 
and Acting Chief Microbiology Research 
Division, U. S. Dept. of Agriculture 

Stanley T. Williams, Old Post Rd., North- 
ford, Conn., Food Inspector, New Haven 
Dept ot Health 

Lazaro Yannicelli, Calle Bartolito Mitre 
2687, Montevideo, Uruguay, S. A., Dietician 


Maternal and Child Health Section 


Doris L. Davenport, 1101 Martin Place, Ann Wilmington, N. C., Public Health | 
Arbor, Mich., Student, Univ. of Michigan State Board of Health 
Edgar D. Davis, 36 E. Jackson Rd., Webster Donald M. D. Thurber, 2446 Nati 
Groves 19, Mo., Regional Director, National Bldg., Detroit 26, Mich., State |! 
Foundation for Infantile Paralysis, Inc National Foundation for Infantile |! 
Benjamin Dombroff, 665 Ocean Parkway, Inc 
Brooklyn, N. Y., Health Inspector, New Giddings B. Tiffany, 335 South P 
York City Dept. of Health Pittsburgh 24, Pa., State Director, 
Frank S. Emery, 409 Scott Bldg., Salt Lake Foundation for Infantile Paralysis, ! 
City, Utah, State Director, National Foun- Ruth Williams, 621 Stockton St., San ! 
dation for Infantile Paralysis, Inc cisco 8, Calif., Western Regional ! 
Alice T. Griesemer, M.S., 1216 Perkiomen National Foundation for Infantile P 
Ave., Reading, Pa., Asst. Consultant in Inc. 
Health Education, U. S. Public Health Mildred K. Wyckoff, 8047 Hamiltor 
Service 2, Mich., Health Educator, Dept. o 
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ealth Nursing Section 


varez de Deliz, 


Disease Clinics 
nstrong, 1431 Milvia St., Berkeley 
Public Health Nurse, Contra 
Health Dept 
S. Arundale, R.N., 750 Hinman Ave., 
Ill., Field Nurse, 
f Chicago and Cook County 
kstrom, R.N., 705-9th Ave. W., 
Wis., Wisconsin State Indian 
Nurse, State Board of Health 
Carpenter, R.N., Provincial Board 
th, Parliament Bldgs., Victoria, 
Canada, Supervisor of Public Health 


Tuberculosis 


G. DeBolt, R.N., Williams, Calif., 
r of Child Welfare and Attendance, 

County Schools 

per, R.N., 109 S. 32nd Ave., Omaha, 

Asst. Prof. of Public Health Nursing, 
Nebraska 

5. Haughton, R.N., 221 E. State St., 

us, Ohio, Superintendent, Columbus 

Clini 

\. Jackson, Wrangell, Alaska, Public 

Nurse, Alaska Territorial Dept. of 


C. Lowman, R.N., 719 Harrison 
Salt Lake City, Utah, Director, Public 
Nursing, State Board of Health 
McCaffrey, 802 Second Ave., S., 

10, Tenn., Educational Director, 
Public Health Nursing Council 
ira de Lopez, Nueva St. 3, Hato 
Rio Piedras, Puerto Rico, Public 

Nurse, Venereal Disease Clinic 

\. Schuler, R.N., Church Rd. & First 
Bensenville, Orthopedic Nurse, 
of Illinois, Div. of Services for 
d Children 

W. Sullivan, R.N., 27 Estelle Ave., 
ld, Calif., Supervisor of School 
San Rafael City Schools 

E. Tate, M.A., Box 377, Nanaimo, 
Canada, Supervisor, Public Health 
Provincial Board of Health 
H. Toups, R.N., 101 North Blvd., 


Monserrate 28, 
Puerto Rico, Public Health Nurse, 
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EMPLOYMENT SERVICE 


The Association Employment Service seeks to bring to the attention of a 
officers the names of qualified public health personnel and to act as a clear 


on employment. 
the employer or employee. 


[his is a service of the Association conducted without e 


l'rom the registry of persons available, selected announcements are publis 


time to time. 


\ppointing officers may obtain lists of all registrants on reque 


Address all correspondence to the Employment Service, American Pub! 


Association, 1790 Broadway, New York 19, N. Y. 


POSITIONS 
Wanted: A physician trained in tuber- 
culosis to administrative control 
of the Bureau of Tuberculosis in an east- 
ern city of 200,000 population Salary 
$3,900-$4,500 plus cost of living adjust- 
ment. Address Box B, Employment 
Service, A.P.H.A. 


assume 


Sanitarian wanted: [Preferably wit! 
Bachelor's degree or engineering degree, 
plus public health experience or training. 
Must have own car. Applicant with 
lower qualifications will be offered an 
opportunity to take a short, tree indoc- 
trination course Salary $1,920 per year 
with travel allowance of $50 per month, 
if qualified. Apply Dist. Dept. of Health, 
No. 6, Central Office, Newberry, Mich., 
Dr. Franklin. 


Wanted: Pediatrician to supervise 
medical care of children at cerebral palsy 
center being established by private insti- 
tution in cooperation with [Illinois Divi- 
sion of Services for Crippled Children. 
Salary commensurate with experience and 
training. For further information write 
Lawrence J. Linck, Director, Division of 
Services for Crippled Children, 1105 So. 
Sixth St., Springfield, Ill. 


The Department of Health, New Jer- 
sey, whose industrial health activities 
have expanded rapidly during the present 
war, has announced its need for two full- 
time industrial hygiene physicians for its 
Industrial Hygiene Service. As one of 
the leading states in the production of 
war materials, New Jersey offers unusnal 
opportunities for gaining experience in 
occupational disease control besides giv- 
ing the physician a chance to make a 
valuable contribution to the war effort. 
The principal duties of the selected phy- 
sicians will be consultations in regard to 
the following: control of occupational 
diseases; industrial toxicological prob- 
lems; evaluation of adequacy of plant 
medical services; promotion of measures 
which will reduce absenteeism from non- 
occupational causes; and conduct of in- 
dustrial health education activities. Phy- 


AVAILABLE 


sicians interested in these posit 
write to the Department 
Trenton, N. 


Merit System for Personnel A 


tration in Delaware will set ex 
for 3 positions in the Delaw 
Board of Health shortly. T) 
open for examination, together 
beginning salaries, are: Deput 
(County) Health Officer ($3,80( 
trician ($3,600), and Me 
Consultant ($2,400). 

These examinations 
bled, but successful candidates 
expected to appear in Delawar 
oral interview which will be 
part of the examination. Ap 
may be expected soon after the 
tions are conducted. 

Information and specifications 
pared for each position may | 
by communication with the Merit 
Supervisor, P. O. Box 1911, Wil: 
Del., and application for ex 
must be made on the official for: 


edi a 


will be 


The Milwaukee Heaith Departm 


interested in obtaining an inst: 
hospital nursing to conduct a stu 
cational program in its comn 
disease hospital. Salary offer: 
at $125 per month with mainten 
increases of $5 per month each 
$135 has been reached. To 
salary there has been added 
living bonus of $30.64 per mont! 
the total beginning salary $155 
maintenance. Apply to Dr 
Burgardt, Deputy Commiss! 
Health, Milwaukee, Wis. 


Wanted: Public health phys! 
Texas. George W. Cox, M.! 
Health Officer, Austin, Tex. 


Hawaiian Territorial Board of 
seeks trained engineer to s 
rodent plague control program 


range from $331.67 to $398.33 pe: 
deductio: 


retirement 
under 


subject to 


bonus. Position Territor 


[310] 


en 


4 
Mar. 1943 
“ 
Py... 
t 
— 
Health 


EMPLOYMENT SERVICE 


m with classification of P-4. oxic mi ial 
details address A.P.H.A. petrogra|] 
t Service ogical analysis 
‘ ‘ appointment will 
Physical therapist by Crip-  jater by civil 
iren’s Division. Should be termine permanet 
t a school of nursing or of base. plus $100 
a major in physical educa- - total of $3.000 
ence; have completed a course ) 
therapy; should have had ex- 
physical therapy, preferably 
lren. Write for application 
Merit System Council, 416 
suilding, 309 S.W. 4th Ave., 


‘ 


4 ¢ Jregon. 


iatric case worker desired for 
giene clinic, Department of at 
ria, Ill. Director 
r Sanitarian, Alaska Health De- arenes 
nt. Minimum requirements 2 of 70,000. sou 
llege, 6 months public health  qyalif health 
2 years’ experience. Two addi- ap of 30 
rs’ experience acceptable instead Salar $4 500 pli 
r college. Monthly salary $235 
Mary B. Pool, Alaska Merit 


Juneau. 


ligan announces civil service posi- ( 
vy open for orthopedic public  experien vears requi 
irse, Grades II and IIT classes tem prevails. Salary $1,800 
Michigan Crippled Children’s Box K, Employment Serv 
on. Salary range: Grade II 
270 per month; Grade III $280 Wanted:  Bacteriologist 
month. Grade II-not under virus laboratory in the Lal 
le III not under 25. Must have tion of the Health Divisio 
| course in orthopedic nursing or Louis Applicant must 
| therapy in approved school. For degree with research and 
[II position a full-time course of perience in virology 


t 9 months’ duration is required. $220 to $360 a mont! 
have 3 years’ experience in public ability. Position 
nursing, one year of which shall Write Box W, 
een in supervisory capacity. For \.P.H.A. 
III position one additional year of 

nd one additional year of super- Wanted: Statistical 
experience required. Eligibility with college degre 
tificate in public health nursing he: ducation, t 
gistration as a nurse in Michigan iti statistics in 
rther information write Michigan ‘ounty adjacent 
ervice Commission, 310 No. Grand 


insing 4, Mich. 


oll 
P.H., Montgomery 


R 
justrial Hygiene Toxicologist. Calls Dr 
n of chemical or chemical en- ille, Md. 
g background. Position, super- 
of chemical work of industrial 
service and industrial hygiene 
ry; designing special apparatus for 
idies on occupational disease prob- 
nducting field and laboratory 
of toxicological exposures in in- 
keeping records, interpreting re- 200,000 pop 
nd preparing records. Require- of Maternal and 
knowledge of chemical laboratory Box C, Employment 
ls and equipment; procedures for 
tive and quantitative analysis of Wanted: Physician (male) 
and inorganic chemistry; knowl- _ citizen, draft exempt, trained 
chemical methods of determining for a 3 year position as chiet 
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arch assistant in fine pediatric tuber- county health department 
culosis hospital, New York. Good salary with training in pediat 
and maintenance Only one intensely ology. Some venereal 
interested in rc] as Send work also. Man preferre 
full details o uali tio | photo- considered Must be in go 
graph Box mployment Service, Salary $4,500 per vear with < 
A.P.H.A penses furnished. Position { 
of war. Address Box §S, FE: 
Wanted: ‘ cian to travel Service, A.P.H.A 
with portabl ray unit ng chest 
x-rays at tuberculo inding clinics. Tuberculosis Association in 
Includes both industrial and 1 sur- ern city seeks a trained and ex 
veys Salary $35 r OW travel health education director, a dir 
ind maintenance when aw: from head medical social work, and a pub 
quarters \ddress Box M, Employment nurse supervisor. Attractive 
Service, A.P.H.A now open in agency with a dy 
gram closely related to offici 
_ Wanted: Resident vsician tor plan Address Box D, Employment 
in South America har ho \.P.H.A. 


rics il 


knowledge of malar : ro i medicine, 
and vector control. M1 igible for S. Indian Service seeks 

licensure sritis! ‘ Address for service in the United St 
Box H, Employment Service, A.P.H.A aska. Address Office of Indi 

Health Division, Merchandis 

Physician wanted as Director of Ma- Chicago 54, Illinois. Applicat 
ternal and Child Health western will be furnished upon request 


FOR OTHER POSITIONS AVAILABLE WRITE EMPLOYMENT SERVICE, AMER! 
PUBLIC HEALTH ASSOCIATION, 1790 BROADWAY, NEW YORK 19, N. \ 


In view of the current active demand for trained and experienced persons 


health, it 1s suggested that prospective employers communicate directl, 


Kkmployment Service, American Public Health Association, 1790 Broadway. 


19, N. Y., tor up-to li f applicants 


POSITIONS WANTED 


ADMINISTRATIVI writer, seeks teaching position 
Physician, age 37, M.D. Iowa, Dr.P.H. — Sibility. H-507 
Harvard, specializing in tuberculosis, 
Health 
seeks position as medical director of a 
sanatorium or a state bureau of tubercu- 
losis. Exempt from military service. A-476 


Physician, M.D. University of Arkan- 
sas, M.P.H Harvard. experienced as Research bacteriologist. [ 
county health officer. Age 35. Will con- trained and experienced woma 
sider position as county or citv health teriologist and serologist now o¢ 
officer or director of a bureau A-506 responsible position in state 

seeks research work or 


Physician, M.D. Yale, with private Character. L-468 


educator with Master's 
in public health and some ex 
Prefers position in official agen H-51 


LABORATORY 


practice industrial medicine. Age 39 and Winter 
date 
draft exempt Seeks opportunity as 


public health physician. A-505 


chemist, bacteriologist 
degree in Sanitary Chemistry 
draft exempt. Eight years’ exper 
state laboratory working on wate! 
and sewage. Prefers Midwest 


ic -ducatio and schoo he . 
lic health education an 1 health 


service administration and _ supervision, 

seeks full- or part-time position, prefer- MISCELLANEOUS 

ably southeastern New York State. A-51 
A-511 Public Health Nurse. B.S 


Woman physician, experienced in pub- 


in 
; William and Mary College, age 
Epvucation position as codrdinator of publi 
Woman with background of health edu- nursing, educational director, or 
cation and public health nursing, ex- student nurse public health pr 
perienced as teacher, supervisor, and Prefers Middle Atlantic States. M-45 
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NEWS FROM THE FIELD 


K STATE TRAINS SUBSTITUT! 

NGINEERING PERSONNEI 

g to the New York State 

Vews, the New York State De 
of Health, as a 

to meet a serious public health 


caused by a shortage in the 


) 
il 


wartime 


its sanitary 
a plan calling for intensive 
b training of graduate civil 
s, the first 6 of whom have 
been appointed. During the 
onths of the war promotions of 
engineers replaced 14 key men 
re called to the military services, 
lacements for 8 district 


engineers, has 


sani- 


ngineers now expecting calls to 
rvice have proved very difficult 
| canvass of practically the entire 


8 graduate engineers have been 

to fill the 

s. They will be trained in pub- 

lth engineering and will handle 

of this nature in the districts 

ch they will be assigned under 

pervision of sanitary engineers 

icent districts. Other unfilled 
cies remain to be filled. 


unex} ected 


ISTINGUISHED SERVICE MEDAI 
WARDED TO BRIGADIER GENERAI 
LEON A, FOX 

vadier General Leon A. Fox, M.C.., 
F.A.P.H.A., was _ recently 
ed the Distinguished Service 
for “exceptionally meritorious 
stinguished service in a position 
eat responsibility while serving as 
Director for the Caribbean and 
Atlantic Division 
During this period, in addition 
normal duties as Division Health 
tor, General Fox charged 
irrving out a health program of 
magnitude in with 
work in the Caribbean 


} 


Engineer 


was 


connection 
iction 


northern ferry routes, ferry 
routes Africa, Pan 
highway, Northwest 
foreign missions located in Africa 


Phroughout 


bases, 


across American 


Division ind 
Iran 


box 


foresight 


and Iraq. General 


has demonstrated — great 


energy, organizing ability, in 


spiring leadership, which have con- 
tributed in large part to the successful 
prosec ution of these important pro} 
ects, 


Journal of the 


according to a 


report in the 


RESEARCH FUND 
4. MOORI 

President Edmund E. Day of Cornell 

University, Ithaca, N. 


announced the endowment of a 


HONORS DI ERANI 


recently 
cholar 
ship to be known as the Veranus A 
Moore Fund It has 
established through an anonymous gift 
of $10,400 in honor of the memory of 
the former Dean of the Stat 

College, Ithaca. The income from the 
fund, according to Dr. Day 
used for research in clinical 
ventive medicine. 

Dr. Moore joined the American Publix 
Health Association in 
Fellow of the Laboratory Section. He 
died in 1931, 


Research been 


Veterinary 


will be 


and pre- 


1896 and was a 


MEXICO CREATES A MINISTRY OF PUBLI 
HEALTH AND 
According to Mexico 
City, the government has created a new 
Ministry of Public Health and As 
October 15 
is the Secretary er Min 
Manuel 
Division 


ASSISTANCI 


repr rts from 


sistance effective 


Gustavo Baz 
ister. The Subsecretary is Dr 
Martinez Baez: Chief of the 
of Public Health and Assistance in the 
States and Territories, Dr. Gustavo 
Viniegra: Chief of the Division of Pub- 
lic Assistance in the Federal District 


Dr. Raul Fournier: Chief of the 
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Division of Maternal and Child Hy- 
giene, Dr. Pedro Daniel Martinez; 
Chief of the Division of Epidemiology, 
Dr. Salvador Iturbide Alvirez: Chief 
of Division of Public Health in the 
Federal District, Dr. Salvador Gonzalez 
Reynoso; Chief of the Division of Foods 
and Drug Control, Dr. Demetrio 
Mayoral Pardo; and, in the Division 
of Sanitary Engineering, Engineer Luis 
Gerrero Arciniega. 

Dr. Garza Brito continues as Dean 
of the School of Public Health and 
Hygiene. 

Dr. Manuel Gonzalez Rivera is the 
Chief of the Division of Health and 
Education. 


MASSACHUSETTS PUBLIC HEALTH 
ASSOCIATION ELECTS OFFICERS 
At its meeting on January 27 in 

Boston, the Massachusetts Public 

Health Association elected the following 

officers for the coming year: 

President: Harold W. Stevens, M.D. 

Vice-Presidents: L. Jackson Smith, M.D., 
and Charles F. Wilinsky, M.D 

Secretary: Alexander A. Robertson 

Treasurer: Catharine Atwood 

Executive Committee: Ethel G. Brooks, 
R.N., Manfred Bowditch, G. Donald Buck- 
ner, Roy F. Feemster, M.D., and Edwin H. 
Place, M.D. 

Representative to the Governing Council of 
the American Public Health Association: 
Raymond S. Patterson, Ph.D 

Alternate: L. Jackson Smith, M.D. 


DR. CRABTREE APPOINTED TO UNRRA 

The press on February | carried the 
announcement of the appointment of 
Dr. James A. Crabtree, formerly of 
Tennessee, who has been identified with 
health and safety activities of the fed- 
eral government since 1934, as Acting 
Chief of the Health Division of the 
United Nations Relief and Rehabilita- 
tion Administration. The appointment 
was made by Herbert H. Lehman, 
Director-General, UNRRA. Dr. Crab- 
tree was graduated from the University 
of Tennesee in 1925 and took post- 


or Pusitic HEALTH M 


graduate work at Johns Hopki 
versity School of Hygiene anv 
Health in Baltimore. 


TROPICAL MEDICINE COURSE AN? 
AT DELAMAR INSTITUT! 
Harry S. Mustard, M.D., th 
tor of the De Lamar Institute o: 
Health, New York, N. Y.. 
nounced that the Institute as a 
the College of Physicians and > 
of Columbia University would « 
intensive program of instruct 
certain aspects of tropical medi 
a period beginning March 20 
tinuing through May 13. Per 
terested in the course should c 
cate with Dr. Mustard. 


COLONEL BAYNE-JONES APPOL 


DIRECTOR OF TYPHUS COMMISS 

The War Department, Was! 
D. C., recently announced the 
ment of Colonel Stanhope 
Jones * of the Army Medical ‘ 
Director of the Typhus Com: 
succeeding Brigadier General | 
Fox * of the Army Medical Cor; 
asked to be relieved as Director 
be appointed Field Director in | 
give all his time to the field w 
the Commission, which has bee: 
ating abroad, particularly in th 


| 


East. Colonel Bayne-Jones is a! 


sistant Director of the Divi: 
Preventive Medicine, Office 
Surgeon General. 


PERSONALS 


Central States 


WALTER H. Hartune, M.D.,* ha 
appointed Health Officer of | 


Ohio, according to the Journa 


A.M.A., succeeding Eart E. 


scHMIDT, M.D., Dr.P.H.,* 
Dr. Hartung was formerly acti! 


* Fellow A.P.H.A. 
+ Member A.P.H.A 
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NEWS FROM THE FIELD 


Director and State Health 
More recently he has been 
vw of the Medical Relief Bureau 
City Health Department. Dr 
schmidt has joined the U. S. 
Health Reserve, 


ngton. 


Service 


1 F. Mayes, M.D., has resigned 
ector of the Division of Ma- 
and Child Health of the 
is State Board of Health, 
a, and has been appointed 
nal Medical Consultant for the 
lren’s Bureau, Washington. At 
nt Dr. Mayes is located in the 
sas City District. 
V. Mitts, M.D.,7 of Detroit, 
has been appointed Deputy 
th Officer of the Saginaw City 
th Unit. 
W. O'Nem., M.D., of St. 
rles, Mich., has been appointed 
th Officer of District No. 5, in- 
ng Newaygo, Lake, and Oceana 
nties, Mich., succeeding ALBERT 
Epwarps, M.D.*7 Dr. O'Neill’s 
quarters will be in White Cloud. 
J. Srevers, M.D.,* has been ap- 
ted Chief of the Division of 
municable Diseases in the Illinois 


te Department of Health, Spring- 


effective January 1. Dr. 
ers has been Assistant State 
ilth Officer and succeeds the late 
N J. McSuane, M.D. 
W. Switzer, M.D.,7 of Manistee, 
h., resigned as Director of the 


inistee-Benzie County Health De- 
tment December 1 to become as- 
iated with General Motors Cor- 


ition, Bay City. 


F. Wirson, M.D.,7 Rogers City, 


h., Health Director of District 
4, has been appointed to a 
lar position with the Manistee- 


nzie County Health Department. 


A.PLHLA 
A.P.H.A 


GRACE E. 


Mrs. 


TERRY 


Eastern States 


Mark D. Dusy, M.D., has been ap 


pointed Health Office 
ville, N. Y. 


at Schuyle: 


LALLA MAry CoGGANs. 


visor at the Lobenstine School f 
Nurse Midwives in New York, N. \ 
has been appointed to the position 
of regional consultant nurse for the 
Children’s 
west area, 
New Orleans. oggans was 
formerly — the child 
health consultant nurse in the state 
of Florida. She is a 
Teachers College, Columbia Univer 


Bureau in south 
with headquarters — in 
Miss ( 


maternal ane 
graduate ol 


sity, and the Lobenstine School for 
Nurse Midwives. 
M.D.., 


LUTMAN, M.P.H.44 


has been appointed assistant in the 
Department of Epidemiology at the 


Health, 


rec eived he 


School of Publi 


Dr. Lutman 


Harvard 
Boston. 
degree in 1942 at Harvard. She will 
assist Dr. W. Lioyp Aycock in giv 
ing the course in epidemiology 
HaArotp V. MILLIGAN of New 
York, N. Y., has been appointed 
National Commander of the Woman's 
Field Army of the American Society 
for the Control of Canter, according 
to an announcement made by 1) 
CLARENCE C. Little, the Managing 
Director. Mrs. Milligan is President 
of the National Council of Women 
and recently has served as Director 
of the Women’s Division of th 
National Association of Manufa 
turers, New York. 
MONTAGUE, 
Gouverneur, N. Y., has 
pointed Health Officer of Watertown 
to succeed Georce D. VAN Doren, 
M.D., who has retired. 


M.D., of 


been ap- 


Rurvus S. Reeves, M.D., has been ap 


pointed Director of Health of Phila- 
delphia, Pa., and Meyer 
Conen, M.D., has been appointed 
Assistant Director. 


SOLIS- 
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Hucu H. Suaw, M.D., Health Officer 
of Utica, N. Y., according to the 
Journal of the A.M.A., on January 1 
entered his 25th year Health 
Officer. 


as 


Southern States 

REUBEN B. CaLpweELt. Baldwyn, Miss., 
has been appointed a member of the 
State Board of Health to 
James W. Lipscoms, M.D.. Colum- 
President of the Board 


succeed 

bus, since 
1932. 

WittiAm Y. Garrett, M.D.+ of 
ville, Va., was recently appointed 
Health Officer of Newport News, 
succeeding Dr. W. Grices. 
who resigned to enter pt ivate practice. 

KENNETH M. Lyncu, M.D.. who since 
1940 has been Chairman of | the 
South Carolina State Board of Health. 
has been appointed Dean of the 
Medical College of the State of South 
Carolina, Charleston, sucx eeding 
Rosert WILson, M.D.. retired. 

GEORGE N. MacDonett, for- 
mer Health Officer of Miami. Fla.. 
has been appointed Chief of the 
Medical Service Division of the Dade 
County Defense Council. Dr. Mac- 
Donell succeeds Dr. Gérarp RaAap, 
Miami, who recently resigned because 
of ill health, 

Frep Mayers, recently 
pointed Regional Medical Consultant 
of the Children’s Bureau. Washing- 
ton, has been assigned as Consultant 
for the Southeastern States with 
offices in New Orleans. La. 

SHERMAN S. Pinto, M.D..+ New Or- 
leans, La., Supervisor of the Indus- 
trial Hygiene Section of the Louisiana 
State Board of Health. has resigned 
to accept a commission in the Med- 
ical Corps of the U. S. Army. 

Dean W. Roperts, M.D., of Balti- 
more, Md., has been appointed Chief 
of the Bureau of Child Hygiene of 


A.PLILA 


Fellow 


* Member 


AMERICAN JOURNAL 


OF PuBLic HEALTH M 


the Maryland State 
Health, Baltimore. succeed 
WARD Davens, M.D., of Ba 
who is in military service. 

M. Suipp, M.D., of 
Louis, Miss.. Director of t} 
cock County Health Depa 
Was recently chosen Presick 
of the Mississippi Public Hes 
and JoHN B. ¢ 
McComb, was installed as Pr, 


De; art 


Cyrus 


sociation, 


SRIGADIER 
SIMMONS, 


GENERAL JAMES S 

U.S. Army, Chiei 
Preventive Medicine 
of the Surgeon General. U. s \ 
on December 22 had conferre 
him, by the University of TP 
vania, the honorary degree of [) 
of Science. 


Service. 


‘HARLES P. Stevick, M.D..+ of 
fort, N. C., Health Officer of 
taret County, has been app 

Acting Director of the Divyisi 

Epidemiology of the State Boa: 
Health with headquarters at Ral 
It is reported that Dr. Stevic! 
continue in this position for 
duration. 


Western States 
LILLIAN M. Hatt, M.D.. has recent 
been appointed Health Officer of ( 
cord, Calif. 
R. Lanc, M.D.. Passed As 
sistant Surgeon, U. S. Public Heal! 
was assigned as Hi 
Deschutes County 
FREDERICK P. Ro 
entering n 


Service, 
Officer of 
succeeding 
M.D., who is 
service. 

. J. Luci, M.D.,* who has been D 
rector of Venereal Disease Contro! 
the Colorado State Board of Healt! 
Denver, has resigned to accept 
pointment with the Idaho State D: 
partment of Public Health, Bi 
Director of the Division of 
Health Service, effective Janus 


Lovie A. Mautpinc. M_D.. of 


ME 
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has been appointed Health the Antilles Medical Department 
er of Malheur, succeeding CLypDE Laboratory, has returned to the 
VALKER, M.D., who resigned. United States to join another labo 
s Epwarp SMITH, M.D.,* Pro- ratorv unit. 

and Head of the Department : 

blic Health and Preventive 
ine, Stanford University School 
ledicine, San Francisco, Calif., 


PAUL HANSEN.* a member of th 
een appointed Chairman of the , — - 


of Greeley and Hansen, Chicago I] 
rnia State Board of Health. Blas 
since May, 1920, died on February 


\ widely experi need engineer in ce 
; sign and construction of water 
s L. Wear, Jr, M.D.7 
and sewerage works in larg 
ilu, has been appointed Presi- 5 


and an expert witness of 
ind Executive Officer of the i 


tion waterworks, Mr. Hans 
tory of Hawaii Board of Health, age la 
the American Public Health 


wing his release from the army. 
rmy service included an assign- 
t as Health Officer for the County 
[aul. 
p K. C. Lee, M.D.,+ Honolulu, H. ALLEN Moyer, M.D..7 State Hea 
erly Deputy Territorial Com- Commissioner of Michigan, died 
oner of Public Health, has be- January 6. 
e Director of Public Health, a 
created position. He has at 
is times served as Acting Direc- CONFERENCES AND DATI 
f the Bureaus of Maternal and 
d Health, Communicable  Dis- tors. Mecti 
s and Tuberculosis, and as Acting Kans. March 8-1 
rritorial Commissioner of Public American Medical Associatior 
ilth. June 12-1¢ 
American Water Works 
Puerto Rico Minnesota Section—Low: 
Gustave J. Dammin, Mine ii 
) Juan, P. R., after 2% years with IHinois Section 


tion in 1905, and has been 
Fellow of the Engineering 


since 1922 
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American Water Works Association (Cont.) 


Indiana Section—<Antlers Hotel, Indian- 


apolis, Ind April 13-14 


Canadian Section—General Brock Hotel, 


Niagara Falls, Ont April 19-21 


Michigan Section—Otsego Hotel, Jackson, 


Mich April 26-28 


New York Section—Hotel Utica, Utica, 


N. Y. April 27-28 


Montana Section—Baxter Hotel, Bozeman, 


Mont. May 35-6 


Southeastern Section - Poinsett Hotel, 


Greenville, S. C. May 8-10. 


Pacific Northwest Section—Olympian Hotel, 


Olympia, Wash May 12-13 


Ohio Section—Hotels Fort Hayes and Chit 


tenden, Columbus, Ohio 


Child Study Association of America. Hotel 


Roosevelt, New York, N. Y March 6 


Institute of Food Technologist Fitth Annual 
Meeting Edgewater Beach Hotel, Chicago, 


Ill. May 29-31 


National Conference of Social Work. Cleve- 


land, Ohio. May 21-27 


National Fire Protection Association. Phila- 


delphia, Pa. May 8-11. 
National Restaurant Week. May 8-14 


National Tuberculosis Association Stevens 


Hotel, Chicago, Ill. May 10-12 


+ 


The DeLamar Institute of 
Public Health 


College of Physicians and Surgeons 
Columbia University 


announces 


An Intensive Program of Instruction 
in Certain Aspects of 


TROPICAL MEDICINE 


In the Period March 20th— 
May |3th, 1944 


For further information address: 


The Director 
DeLamar Institute of Public Health 


600 West [68th Street 
New York 32, N. Y. 
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= 


Hand-in-Hand with the 
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Directory of 
Health Service 


BENDINER & SCHLESINGER 
LABORATORIES 


Serving the Public Health Over 40 Years 
Hotels, Institutions, Camps, Kural 
Communities 
Food, Milk, Water, Liquors, Purchase Supplies 


Chemical, Bacteriological, Medical, Industrial 
Examinations, Clinical and Pathological 
Work 


Consultations 
The New Food Drug Cosmetic Act Problems 
Third Ave. and 10th St., New York 4%, N, ¥, 


BLACK & VEATCH 


CONSULTING ENGINEEKS 
4706 Broadway 
KANSAS CITY, MISSOURI 
Sewerage, Sewage Disposal, Water Supply, 
Water Purification, Electric Lighting. Power 


Plants, Valuations, Special Investigations, Be 
ports and Laboratory Service 


E. B. Black N. T. Veatch, Jr. A. P. Learned 
H. F. Lutz F. M. Veatch K., E. Lawrence 
EK. L. Filby 


THE DICKMAN LABORATORIE 


Apert Dickman, Ph.D. in Med. 5S 


A Pennsylvania Department of Healt 
Serological Laboratory 


SEROLOGY, BACTERIOLOGY, 
CLINICAL CHEMISTR‘ 


For Industrial Organizations 


Wassermanns are run daily 


1419 W. Erie Ave. Philadelphia 40, enna. 
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